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PART I. 
PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS. 



SECT. I.— GENERAL QUESTIONS IN MEDICINE. 



(a) hioieme. 

Aet. 1. — On the therapeutic influence of the Southern Climatic Sana- 
toria, particularly with reference to Chronic Tuberculosis of the 
Lungs. By Dr. Rui-lman, of Wiesbaden. 

{Pamphltt, Churchill, 1861, pp. 32.) 

This pamphlet is a translation hj Dr. Wm. Daniel Moore, of 
Dublin, of a paper which was read in abstract at the Congress of 
Physicians of the Middle Rhine, at Frankfort, in I860, and afterwards 
printed in the ' Wiirzburger Medicinische Zeitschrift,' Band 2, 1861. 
Dr. Moore's name is a sufficient guarantee that the pamphlet contains 
valuable matter. What appears to be of most practical value ore 
the concluding passages, in which the author collates the southern 
climatic sanatoria whose climates are best understood, according to 
their mean winter temperature and their winter conditions of moisture 
and rain, placing them so as to form an ascending series, and these 
passages we copy. 

The following numbers are the results of mean calculations based 
upon observatiom continued, in the majority of instances, during 
many years, and are borrowed from the monographs upon these sana- 
toria already quoted — Mittermeier's upon Madeira, Reil's on Egypt, 
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Sigmund's on the sanatoria of Northern Italy, and especially VlTcnot's 
on Palermo, in which latter work the most numerous and most com- 
plete tables are to be found. The position in the series, when it is 
not justified by numbers, is based upon the explicit opinions of these 
and other competent authors (i3eTtherand on Algiers, Francis on 
Malaga). 

I. Sekies. 

Exhibiting the mean temperature of the winter — that is, of the 
months of November, December, January, February, and l^Iarch : 
Venice, (40°-59 F.). Naples, (iV-bZ F.) 

Hyeres, — Palermo, 

Florence, — Catania, 

Pisa, (45°-79F.). Cairo, 

Nice, (47°-12 F.). Malaga, 

Rome, (48°-62 F.). Algiers, 

Cannes, — Madeira, (6r-47 F.). 

San Bemo, — (Funchal). 

Mentone, (50°'0 F.). 

In the case of Malaga and Algiers the temperature is calculated 
for the winter, including October. 

II. Sbribs. 

Bepresenting the mean atmospheric moisture in winter : 



Jan., Feb., 



III. Sebies. 

Showing the number of rainy days in winter — that is in November, 
December, January, February, and March : 



I. Cairo. 


6. Mentone. 


2. Algiers. 


7. San Remo. 


3. Hyeres. 


8. Naples. 


4. Nice. 


9. Rome. 


5. Cannes. 


10. Pisa. 


11. Madeira, 75-4§. 


1 


(Funchal). 


I Mean for Nov., Dec, 


12. Palermo, 76-2g. 


1 and March. 


13. Venice, 80-48. 


J 



Cairo, 


13-7 


See Series IV. 


Madeira, 55-7. 


Malaga 


— 




(Funchal). 


Nice, 


25-7. 




Florence, 57'4. 


Venice, 


28- 1. 




Rome, 58'7. 


Algiers, 


— 




Pisa, - 


Catania, 


45-3. 




Palermo, 65'7- 



IV. Series. 

Arranged according to the amount of rain in winter — that is, in 
November, December, January, February, and March : 

Cairo, scarcely measurable. Naples, 413*90 millimetres. 

Venice, 229-99 millimetres. Madeira, 548-44 „ 

Palermo, 364-06 „ (Fnnchal). 

Rome, 407-94 „ Pisa, 548-90 „ 
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Abt. 2. — On the Diseases of Hong Kong and the Canton Rirer 
Station, By Dr. Smast. 

IProceedingt <tf M< EpUemMogieBl Sodetg s in Brilith M«d. J<mr., June, 1861.) 

This paper is based upon an abstract of the admission-book of the 
Royal Naval Hospital, Hong Kong, between 1846 and 1858. 

Climatic diseases. The total numbers contained 11 per cent, of 
fevers, 31 per cent, of diseases of the intestinail canal, 23 per cent, of 
diseases or the liver and spleen, and 1*3 per cent, of undefined 
diseases, termed debility or cachexy. This group presented the 
following ratios of cures, invalidings, and deaths. 

Adm. Cured. InvRlided. Dead. Rem. 

Fever 621 5ir 65 37 2 

Intestinal Diseases 1471 853 363 245 10 

Liver-Diseases ... 107 61 26 20 

Cachexies 59 36 22 10 

Total 2258 1467 476 303 12 

The mortality was thus more than one eighth of the number 
treated, and the invalids were one fourth of the remainder, unfit for 
further service on the station. That climate and the varying seasons 
have great influence on the production and in the aggravation of this 
group of diseases, was evident from the following return. 

Period. Adm. Cured. Invalided. Dead. Bern. 

Quarter ending March... 387 235 82 70 

„ „ June 458 304 97 45 12 

„ Sept. ... 664 474 114 76 

„ Dec. 746 454 183 112 

Total 2258 1467 476 303 12 

The healthy season is the spring, when the soil is thoroughly dry, 
previously to the commencement of the rains; and the unhealthy 
season coincides with the period when the plains are undergoing ar- 
tificial drainage for the rice-harvest, or when the whole surface is 
drying by spontaneous evaporation, with no rainfall. The better or 
less unhealthy season embraces the period from February to Alay 
inclusive, and the isolated month of September. The more unhealthy 
seasims are from June to August inclusive, and again from October 
to January. 

In the tables, the mortality of the entire class of fevers was shown 
to be as low as 5 '04 per cent. ; while that of what has been defined 
the <' better season" was as high as 107 per cent., and that of the 
" worst " season was only 4'05 per cent. 

The seemingly paradoxical conclusion arises from the fever-attacks 
of the summer bemg more numerous, and at the same time more the 
result of ordinary causes, and from which circumstance they are 
more amenable to treatment than the fever attacks of the " better 
season," which are less numerous, but relatively more frequently of 
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tLe severe remillent type — tlio result of special exposurD; so that 
an equal amount of mortality fulls iu a, tnucti smaller number of sd- 
missiimg. 

Variola. — The Chinese inoculate fot sniallpox in the spring, bo 
that the disease hecomBa epidemic among theoi at that season. Of 
fifteen cases in the Naval llospital, seven tame under Dr. Smart's 
care in the spring of 1S59 ; and of those, four presented unquestion- 
able marks of vaccination, two hail not been vaccinated, and in one 
case vaccination was doubtful. The only fatal case was i>ne of those 
unvaccinatod. While three cases were in hospital at Hong Kong, the 
disease prevailed among our marine bnttaliona at Canton, and also 
among the crews of ships at Whampoa, in the Canton Kiver. In the 
propagation of cow-pox from imported virus. Dr. Stuart found it 
Tincertain in operation. 

Diseases of the abdominal viAcera were most intense in the months 
of falling temperature, with a drying soil — from October to January 
inclusive ; and again in the hot moist weather, from June to .August, 
It may seem strange that in the most densely populated country of 
Asia, with an inimense river population, Asiatic cholera is not of more 
frequent occmrence in an epideniie form. In the thirteen years 
through wiiich Dr. Smm-t'a investigations extended, there was but 
one cholera season ; and that wa:^ in the summer of 1SS8, at Hong 
Kong, when the cases, whether ashore or afloat, were fatal in large 
proportion. 

^jjfenii's occurred most frequently in the latter half of the yeur; 
while gastritis was most common during the first half Peritonitis 
seemed also to be a disease of the earlier months ; and it was remark- 
able that pleuritis — the inflummationof another serous sac— was most 
frequent in the same months as peritonitis. 

Liiier diseaaei Ibllowed much the same order of occurrence as 
dysentery : but the inflammatory diseases of the liver aeunied to be 
more prevalent earlier in the season, preceding, as it were, the bowel 
disorder. 

The ratios of mortality and invaliding in liver-diseases was found 
to be almost ecpial to those of dysentery. Thus, the mortality were 
■:20'4 and '20 8 |n;r cent., and the invalidings 26 5 and 25'47 per cent, 
respectively, in the two diseases. 

Iit/ianimaliotLS of the spleen were either more rare or more difficult 
of diagnosis, nine ciises only being recorded ; of these none died, but 
fivy were invabded. 

The distribution of fever-cases into the continued remittent and 
intermittent classes would at first sight appear to be a ^ery simple 
and easily decided matter. In clinical pntctice, however, it is not so; 
and errors on tliis point are very frequently committed, especially in 
localities where the recognised causes of malaria are evident, and 
where all diseases, whether of the febrile or inflammatory organic 
niilure, assume the periodic form as soon as the adynamic state of the 
vital powers supervenes. 

Dr. Smart is disposed to consider that, in the majority of fever- 
attacks in Hong Kong, it may be discovered that simple exposure to 
the sun'e heat, disregard of sanitary precautions, either voluntary or 
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enforced, indulgence in habits that derange the digestive functions 
or depress the nerrous forces, have immediately preceded the in- 
vasion of fever, standing in the relation of exciting cause here as in 
every other country. ^Hiese cases are amenable to the gener^ prin- 
ciples of treatment in common continued fevers, whether of the 
e^emeral, congestive, synochal, or typhoid types ; and they must not 
be brought to swell the charge of insalubrity of climate. 

When the zymotic causes predominate, as in the summer and 
autumnal fevers of 1858 and 1859, among our troops in garrison at 
Canton, the typhomania and rose-coloured eruption which characterise 
" typhoid " are truly pathognomonic of the lesions to be met with in 
the autopsies. The history of such cases removes all doubt of the 
existence of the zymotic causes of typhoid in the southern cities of 
China, as in the crowded parts of the cities of Europe. 

With regard to the affinity of remittent fever to dysentery, Dr. 
Smart was of opinion that dysentery Is a disease as much of periodic 
type as the fever termed " remittent." 

After entering fiilly into the various modes of treating the fevers 
and the dysentery of China, Dr. Smart noticed another form of bowel- 
flux that often proves fatal in that country. This form of disease is 
sent to the hospital, as diarrhfiea acholyea, on account of the yeasty or 
ipeclay stools ; as " diarrhcea with marasmus ;" or as " diarrbcea with 
ebility," on account of progressive emaciation and loss of energy ; 
and, when aggravated by tenesmus, as "diarrhoeal dysentery." It 
firequently proves fatal ; and, most probably, the entire mortality by 
diarrhoea is attributable to this form of disease. 

The same form of disease is known in India as *' diarrhoea alba," 
and " hill-dysentery." It differs from tropical dysentery in not 
being a disease of deposit, but simply one of nutrition, from non- 
absorption of aliment, dependent on functional derangement of the 
chyle-absorbents, the spleen and the liver. 

Entozoa are of frequent occurrence, especially among crews of 
ships on river-service. They were frequently found to exist in men 
labouring under other diseases, especially climatic fevers and bowel- 
disorders; and, in autopsies of such cases these creatures were com- 
monly found alive in the intestines, or when perforation of these had 
taken place, in the peritoneal sac. 

Sinetue* of the nervous syttem were more frequent in the latter 
half of the year, and their fatality was highest in the Christmas 
quarter. The increased rate of invalidinga and deaths in the Christmas 
quarter is very marked under " paralysis " and " delirium tremens." 

Hydrophobia, as a consequence of "rabies canina," is known 
throughout China. 

Disease! of the respiratory organs were not of suffici ently frequent 
occurrence to make them of primary climatic importance. The ad- 
missions of the entire group amounted to 6-2 per cent. The ratios 
of deaths, 14°25 pe^ cent., and of invalidings, 40 per cent., indicate 
more than the average severity of type. These numbers relate to 
idiopathic diseases ; and, although Dr. Smart was not prepared to 
state the results of pulmonary complications of the climatic fevers, 
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he waa of opinion that pneumoniii, as a complicntion of feTer, was 
leas fiitsl, uod pleurisj more fatal, ihaci when of idtopathic form. 

Phthisis runs Ha course with nnwoiited rapiditj during the spring 
and fall cif the year. 

Si/pliilin lias a very impairing influence on the effective numbers 
and individual stamina of our seamen on the China station. Although 
the total number of " genito-urinary diseases " waa almost entirely of 
venereal origin, yet even that large number (nearly 16 per cent, 
of the nosological table, with 14'8 per cent, of invalidings) does not 
fully realise the enfeebling results of promiscuous sexual intercourae. 
The syphilitic cachexy is most difGcult of eradication from the system 
in China, and haa a marked inDuence cm the cSiacts of treatment in | 
the climatic diseases, more especially in dysentery, 

Diseasen of locomotive or^an«,^Rheumatic affections form the 
bulk of this group, which comprised 7'7 per cent, of the whole 
nosological table, of which about 25 per cent, were unQt for further 
service. This large ratio is due to periosteal disease, as a conse- 
quence of syphilis ; and from implication of the heart in artbritit; 
cases. 

Diseases of the ijitegumests and fflinids constituted 17 per cent, of 
the total cases of disease, with a ratio of 10 per cent, of invalids, 
chiefly from abscess and scrofula. 

Phlegmon is a distressing complaint to almost alt new eomera in 
sprina and sunmier. In the forju of furuncle, and sometimes of car- 
buncle, it displays the direction of the determination of blood, and, 
it may be, of excess of organic acids, towards the outer surface of 
the body. A crop of boils is generally regarded as a salutary etfort 
of nature in those whose blood-crasis has not become nccHmated 
to the hot, moist summer season ; and they are borne with pa- 
tience, under the conviction that their outbreak wards off climatic 
diseases. Boils are often preceded and attended by "lichen tro- 
picus," another imputed salutary effort, of a milder typie. 

Abscess is often of a severe forni. Not having seen any of the 
" cold " variety, Dr. Smart is disposed to consider acute suppuration 
in the areolar tissue as the ordinary cause, often setting in on the 
subiridence of fever, A mortality of 7 per cent, indicates the eeverity- 
of these cases. 

Ulcer in the sloughing form is common, and, when once commenceii 
in a ship is moat difficult of eradication. Tliere is always did ordered 
health m these cases, with a peculiar flushing of the skin, brjght-red 
mucous lining of the mouth, or bleeding gums ; somtiiuies teriui- 
n;iting fatally by htemorrhagic jiurpura. The urine is always highly 
acid; and Dr. Smart obtained from it the very finest specimens of 
uric -acid crystals, and sometimes the octohedral oxalates. 

Leprosy exists iiniang the Chine-ie, in the same form as that ob- 
Brved in the Levant. Those nifected with leprosy are considered 
ijutcaats, and earn their livelihood by begging. 
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Art, 3. — On the Climate of Upper Egypt. 

By the Foreign Correspondent of the ' Wed. Times and Gszette.' 

{Midieal Time' and Qa^eUfifAMX^ 13, iV^\*) 

A hroehwe lately published by Professor Uhle, ' On the Winter in 
Upper E»ypt a» n Climatic Remedy,' contains wuch intereatiog 
matter. Professor Uhle spent the winter of 1856-37 in that country. 
He left Cairo at the commcnoement of Decemlier, and proceeded up 
the Nile as far as the second cataract in- Lower Nubia, from whence 
he slowly returned to hia starting-point, which ho reached at the end 
of April, During this journey he investigated the climate, the tem- 
perature, and the moisture of the air on the Nile, and in that part of 
' Upper Egypt situated between 26" and 24" lat. Concerning the tem- 
perature he observed on the journey up, after the 26" lat,, a consider- 
I &hle degree of heat, which amounted on an average offer four months 
' to 5° higher than Cairo. As to the moisture of the air on the Nile, it 
I appeared that, contrary to the view generally received, the air there 
is very dry, as the moisture of the river is quite counterbalanced by 
the proximity of the desert ^ it is between 26" and 22° lat,, the driest 
which as yet been examined in any part of the world. Towards 
spring the dryness increases, which is probably due to the falling of 
the river ; February is the driest and coldest month, in consequence 
of the north and north-west winds which prevail at that time, by 
which fresh air from the desert is imported into the valley. 

On comparing the climate of Upper Ei;ypt with that of Madeira, 
Cairo, and Algiers, the first showed the highest winter temperature. 
The variations in the several months are greater than in Madeira, and 
the daily changes of temperature are also different, as between morn- 
ing and noon at Madeira there is a difference of from 9° to ll'l" only, 
while on the Nile it is 22'5°. But the greatest difference exists in 
the moisture of the air, in its absolute amount as well as in its dally 
changes. The highest medium monthly tnuisture of Upper Egypt is 
fifl per cent, below the lowest of Madeira, the general medium of the 
former being 23 per cent, below that of tlie latter. The daily varia- 
tions of the moisture are also very different in both places; while in 
Madeira the dry time at noon differs only 9 per cent, from the mois- 
ture observed at evening, the greatest difference on the Nile, between 
morning and noon, amounts to 29 per cent. 

As to the therapeutiual value of the climate of Egypt, Professor 
Uhle remarks that the patients may be in the open air the greatest 
[part of the day, and during the whole of the winter there are only 
Itwo or three days in which it would not be advisable for them to go 
J out. The heut of the air never falls at noon below 54'5° Fahr., and 
Beldom rises above 80' Fahr. Most days are fair and cloudless. 
The dryness of the atmosphere ia in no way unpleasant. It is ex- 
tremely pure, and has a very refreshing and exhilarating influence. 
But it should be taken into consideration that, should the patient fall 
ill while travelling on the Nile, he is quite helpless, and, as it is im- 
possible to keep the temperature of the rooms different from that 
Qatsfdei a patient who is confined to his rooms is, on the Nile, exposed 
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t.n unfavorable rather than to wholesorae influences. Concerning 
tuberculosis, the professor advises that fiatients should not nierei 
^peDd one "winter in the nouth, hut that, instead of returning during 
smiimur to a more northern climate, they should spend it in Syria or 
Italy. On comparing Madeira and Egypt, special indications way be 
formed aecordin'r to meteorological facts ; that is, patients with con- 
gestion of the lungs and dry catarrh should he sent to Madeira ; 
aniEmic persons, and such in whom the mucous memhrano of the 
bronchi is largely secreting, to Egypt, The latter is also suited for 
patients who are of weak censtltution, and such as sufTer from diseases 
of the chest generally, unless bypericmia of the brain is also to be 
feared. Permanent results in tuberculous patients from the north 
were only observed if the depoaita were confined to the tops of the 
lungs, and the patients spent two or three winters in Egypt. 



Art. 4. — On (he influenet of the Seatonsupon the Suntait Body. 
By Dr, Edwabd Smith. 

{Fneiwding* of the JJritl^h Assa^atlon for the Aiivancpmint ttf Seience i in 
Britiih iierl. Jaunmi, Srpt. SB, IBfll.) 

Dr. Smith's experiments have been made on himself almost exclu- 
sively ; one set having reference to the respiratory functions, and the 
uther to the elimination of nitrogen. In reference to respiration, the 
amount of carbonic acid evolved varied from day to day with the 
cycle of the seasons. He has found that there was a definite varia- 
tion in the amount of vital action proceeding within tho body at the 
dilFerent periods of the year, and that this followed a well-marked 
course. Thus, at the beginning of June, a fall commenced ; and thin 
continued and progressively increased through June, July, and 
August, until the commencement of September, when the lowest 
point was attained. After this period, in October, an upward ten- 
(lenCT was manifested, and it continued through October, November, 
and December, until January, when a point was attained from which 
there was little variation in January, Februarv, and March. In 
April and May, the amount of earbonio acid evolved was yet further 
increased, until the point was reached whence he started. The ex- 
treme amount of change observed was a loss of three grains of car- 
bonic acid per hour from the commencement of June to September ; 
and the extreme quantities recorded were in Ma^, ]0'26 grains, and 
at the lowest period between si-t and seven grams. The same rule 
applied to the quantity of air expired, and to the rate of respiration. 
The rate of pulsation, however, increased as the heat increased — was 
the converse of the rate of respiration. As to the evolutions of nitro- 
gen, the conditions were the opposite of those of the elimination of 
carbonic acid. The e.tperimenta show that on the very day of a 
sudden increase of temperature, there wiis a large decrease of vital 
action. DifTurence of season niaile a difTereiice in tiieelTect of a given 
degree of heat upon the body. In early summer, high temperature 
(lid not aflijet us so much as later, because then the ground was fresh 
and cool. The elimination of urea is proved to be direct in degree 



FBA.CIICAX UEDICDTE, ETC. 9 

according to the pressure of the air ; with reference to carbonic acid, 
the effect is inverse. It might be at once inferred that the greatest 
growth of animals would occur at the period of largest amount of 
vital action ; and in this point the animal and vegetable kingdoms 
were alike. Dr. Smith has been informed, and could well believe, that 
children grew more in summer than in winter. A late calf or a 
late brood of chickens is always stunted, compared with those born 
at the natural period ; and this is closely connected with the ques- 
tion of the degree of viability of animals bom at different seasons of 
the year. It was a fair probability to assume that the young of 
animals born at the period of least vital action, would have less power 
of resisting adverse circumstances than those born at the period of 
greatest vital action. Dr. Smith has obtained from the Registrar- General 
means of testing the point, as regarded 3000 or 4000 children bom in 
the northern part of the kingdom, and he finds that of those bom at 
the later period of the summer, a much larger number died than of 
those who were born during winter or spring. All epidemic diseases 
occurred at the period when the human system was shown to be de- 
creasing in vital action, and were at their highest point when the 
vitality was least. Of cholera, there may have been some isolated 
cases during the winter ; they may have increased during the spring ; 
but it was always at the beginning of June when their number 
attracted attention. As heat advanced, so mortality increased; in 
August or September the greatest mortality always occurred, but the 
excess decreased in October, and disappeared in November. 



AsT. 5. — Report on Prison Dietary and Discipline. 
By Dr. Edwakd Smith and Mr. Mil<N£B. 

(Pne. of Brit. Mtoe. for the Ada. of Science, in Brit. Med. Jourpal, Oct. 5, 1861.) 

The reporters begin by remarking upon thediversity of rules and of 
employment in county gaols, and more particularly upon the wide 
differences in the dietary tables. It is customary to increase tiie 
amount of nutriment according to the duration of the imprisonment, 
and also to change the dietary from day to day. There is commonly 
an increased dietary given to those who are sentenced to hard labour ; 
but the modes in which that labour is carried out vary much. The 
diet on the convict side of the Wakefield gaol is liberal and uniform. 
Mr. Milner, who has tabulated returns to show the variation of weight 
in the men during the first twelve months, states as follows : — Dunng 
the first two months, the majority gained weight ; in the second bi- 
monthly period, a loss occurred equal to nearly twice the gain during 
the first period ; in the third, there was still a loss, but not to so great 
an extent ; and the remaining three periods showed a steadily increas- 
ing gain. These prisoners had been brought from other gaols after 
trial and sentence, so that they have passed through that time of 
anxiety following upon commitment, during which there is reason to 
think that they fall off very much in condition and health. In a large 
proportion of cases, Mr. Milner believed that this change is followed 
^■" a feeling of relief, and a reaction against previously existing de- 
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pression ; but later on the continued imprisonment bejnns to tell, and 
extra Jitjt becomes necessary. With rejrflrd to prigoii employment, 
it was found that those tvho were kept at oakum-picking gnined 
newly 2 lbs. encb ; of men working at sedentary trades, aa tailors, 
ahociimkers, &c., the average gain was nearly II lb. per man ; of ca*"- 
pentt'rs, niechantcs, and men employed in winding the yarn, who work 
»fanding, a smaller percentage gained weigh tj and the aTernge was 
lower; of those employed in weaving OBnTas!", making mat^, &c., the 
Riiijority lost weijjht, Amonrrst tlie hand-weiivere of coir-matting, 80 
per cent, lost weight, the average loss being nearly 7 lbs. per man. 
jVinongst the men employed in yarn and coir-pieking, 26 8 hud to be 
piuced till extra diet; in the second group, 264 per cent ; third, 3()-8 ; 
ftmrlh, 394; while of the matting-weavers, 601 required additional 
food. The effect of milk in arresting iosa of weight was found most 
striking. Thus the addition, upon Mr, Mihier's recommendation, of 
u quarter of a pint of skimmed milk, containing not more than seven 
grains of nitronen, to the daily dietary, caused a reduction in the extra 
diets from 2'>-33 per cent, in 1833, to 15"08 in the first nine raunths of 
1854; to 15-27 in 1S55, ]4'08 in 1856, and to 9 56 in 1857, Experi- 
ments showed that the use of tea tended to lessen the weight of 
prisoners ; and consequently that it waa unsuited for extra diets. The 
results of experiments by Dr. Smith in the Coldbath Fields, Wands- 
worth, New Bailey (Salford), and Canterbury prisons, as to the effects 
»)f different kinds of labour, it was said, enabled a comparison to be 
made between the effects of the modes of punishment at the different 
gaols ; and the results showed the great accuracy with which experience 
enables ordinary officials to regulate their systems of punishment to 
the full powers of endurance of the prisoners. Time for time, the 
effect of crank-labour is less than that of the treadwheel ; but expe- 
rience proves that the former is tiol inferior in severity to the latter, 
and, in the observation of many, hiis long been believed to exceed it. 
When the duration of the labour is considered, the effect of the crank 
at the New Bailey is so great that the treadwheel may be used aa a 
relief from it. In comparing the effect of crank and treadwheel labour, 
it has been shown that the twelve-pound crank at Wandsworth and 
the so-called seven pound crank at the New Bailey are equal time for 
time to that of the treadwheel at the New Badev; and that the effect 
of the so-called nine-pound crank at the New Bailey is nearly equal 
to that of the treadwheel at Coldbath Fields ; but, as the time of actual 
daily labour at the crank is double that on the treadwheel, the whole 
daily effect of the crank must be double that of the treadwheel. The 
committee detailed the results of a considerable number of experi- 
ments as to file effects of prison discipline on the excretion of nitrogen 
and other substances. The committee thought that the time waa ap- 
proaching when the whole subject of prison discipline must be recon- 
sidered, and when a conclusion may be arrived at aa to the yiropriety 
of continuing a system which, when practised, occasions a vast waste 
of the vital powers of the prisoner."!, and vast expenditure of money 
to provide a dietary, which, atthough scarcely sutRcient, is far beyond 
thill provided for the poor in workhouses, and beyond that obtained 
by the working classes in general. Steps should be taken to secure 
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uniformity in discipline; and the mode of carrying out sentences 
should be proportioned to the crime. Tbia might be done in the 
dietaiT, and yet allow of such varieties of food as might be found re- 
latively economical in different parts of the kingdom. Instruments 
may be kept in proper order, and care be taken that the speed at 
which they are worked shall be uniform ; the amount of a day s work 
would thus be the same throughout the kingdom, and the surgeon 
must decide as to the fitness of a particular person to perform the 
required task. A committee of scientific men, properly authorised by 
the Grovernment, would find no difficulty in placing all this upon a 
proper basis. The effect of labour on the treadwheel and at the crank, 
as well as of "shot-drill," varies according to height, weight, age, and 
^vious occupations ; and must therefore be at all times oDJectionable. 
The committee deferred their recommendation as to the exact adap- 
tation of labour to supply of food ; but, as it involves the fundamental 
question of the propriety of making the dietary an instrument of 
punishment, it was necessary in limine to decide it. The committee 
affirmed that the food supplied on the lowest scale is so totally inade- 
ciuate to the wants of the system that it can only be regarded as an 
instrument of punishment. That it is so regarded may be inferred 
from the dislike which old offenders have to short imprisonment with 
its low dietary, and by the value which magistrates attach to this 
their most formidable agent. A dietary of bread and water, or bread 
and gruel, cannot be enforced without injury to the prisoner's health. 
The committee hoped that, on philanthropic grounds, the principle 
may be established that the prisoner shall not be so treated that when 
he leaves the gaol he shall be less able to earn his living than when 
he ent«red it ; and that, punishment and reformation being sought to- 
gether, some plan may be adopted which will accord with that princi- 
ple. Bread is proved by the experiments of the committee to be less 
nutritive than milk. Mere detention in prison lessens the power of 
assimilation, so that a greater quantitv of food must be required for 
performing given labour in prison than would be necessary out of 
prison. Ihe object of extra diet is rather to aid the system in making 
a better use of the food ordinarily supplied, than to give additional 
material. Extra diet of bread (when the dietary is m the highest 
scale) is almost sure to be wasted. In conclusion, the committee urge 
the great importance of making better use than hitherto of the un- 
paralleled opportunities which prisons afford of working out the most 
important questions in nutrition. Such questions are, the true value 
of brown bread over white bread in prison and other dietaries ; the 
exact influence of various kinds of food, such as tea, coffee, milk, and 
alcohol, which act chiefly in influencing other food ; the exact relation 
of a given quantity of food to a given amount of labour ; the cause of 
the defective power of assimilation of food in prisons ; and the relative 
elements of the foo<l taken to those which are fixed in and thrown out 
of the body. 
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AliT. 6. — 0(1 the dangers comiected witJt the mnnv/arturs and use of 
Art iJiL- fill Lea rex. Flowers, ^c, eolovTed hy Arsevical and Cupreoiu 
tSubslaricea. By M., van des Bhokck, Corresponding Member ol' 
the Rojal Academy of Medicine of flelgium. 

(Dull, lie r.icsd. R. ielMiii. He Briifiquc, M ur., TDl. Iv, 1861; ud DuUin qosHtrft 
Jcttrnnl fi/ Slut. S^«ttc9, Aug., 11101.) 

M. van Uen Brneck raises nnolher warning Toice against the 
dangers of tlie colour of which Scheele's an'l Sfliweini'urth'a /ireens 
form tljH basis ; and in order iLat lie may be the better uriderslood by 
persona whose chemistry is at fault, he gives the composition of these 
greens ; namely, of Srheele's, oxide of topper 44'52, arseniona acid 
53'48, and of Schweinfurth's oxide of copper 34'27, acetic acid 1 8-04, 
arsenioua acid 3679. Then, after some preliminary remarks, he 
proceeds : 

" There is a circumstance which will perhaps assist the idea I desire 
to promote, immely, that it is not merely the poor workwomen who 
have to sufl'er from the poiBoiioui einanntiong of arsenical flawers. 
Those who work them up, merchants and milliners — those, above all, 
who wear them — often experience, without being able to account for 
what they feel, the pernicious effects of the poison which surrounds 
them. 1 he head of one of the most important hoiisea of business of 
this kind assured me, lately, that every titne that he presitJes over the 
arranjjement of a trimming into which a iuxnriant iblinge enters, he 
experiences a more or less violent headache, vertigo, nausea, and an 
obstinate dry cough. 

" The workwomen whom he employs, being more exposed than 
himself, present these disagreeable symptoms in b. still nioru marked 
degree. Moreover, my inibrmant assured tne that it is always with 
extreme reluctance, and by express command, that he undertakes 
such a task. 

" After such an avowal, it is not Jifliciilt to imagine what passes 
in the midst of those worldly vortices whereat the same time passions 
and flowers are agitated and shed. Shaken, crushed, and bruised, 
the poisonous foliage dehvcrs to a burning atmosphere its brilliant and 
dangerous dust ; the latter spreads everywhere, and on everything ; 
clothes, hair, the moist skin, the air we breathe, nothing escapes its 
iissavilts, tijjaab are certainly not unconnected with the frequent ill- 
nesses which follow gay and extensive reunions. Sometimes even 
the effects of the arsenite of copper are immediately perceptible; and 
more than one womlln is indebted to it for redness of the skin, and 
sulEciently serious cutaneous irritations. A case of this nature oc- 
curred to my knowledge' during the course of the past winter; and 
my respected eollengue, Dr. Warkimont, has just communicated to me 
two fiicts which support my asaertions: — two ladies were attacked 
with intense erysipelutous eruptions, in consequence of wearing head- 
dre^^ises containing arsenical dowers ; on two occasions the same erup- 
tion was reproduced. It appears to me to be useful to demonstrate, 
in some measure, the connexion of these well-established circum- 
stances with the datiger I allude to. 
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" I procured a branch of the metallic verdure in question, and de- 
tached one of the smallest twigs. The latter consisted of a natural 
herbaceous panicle, which, after baying been dried, undoubtedly has 
been dipped in an adhesive liquid, and pasted over with Scbwein- 
furth's green. The effect of this sizing is charming to the eye ; and 
it will easily be understood what favour an auxiliary must enjoy 
which so well seta off the freshness of the female toilet. 

" Unfortunately, arsenical and capreous green holds very badly, 
and the slightest crushing detaches it in large quantity. 

" There would have been no use in a minute analysis ; for the poi- 
sonous coating must, in general, vary very much. However, I was 
curious to know the approximate proportions in which the poisonous 
substance and the innocent matter existed. The twig which I de- 
tached, having been deprived of a very slight imn-wire which served 
as a support, was dried at 212° Fahr., and weighed; its weight was 
0-171 gramme. Fearing to destroy the organic tissue if I employed 
an acid, even though dilute, I treated the colouring matter with 
water of ammonia. 

" The fluid immediately assumed a magnificent blue colour, and 
furnished, directly and indirectly, all the reactions characteristic of 
arsenical and cupreous compounds ; precipitation of metallic copper 
on iron ; purple coloration by ferrocyanide of potassium ; alliaceous 
odour on combustion : lustrous spots by Marsh's apparatus : no 
phenomenon was absent. 

" When the little twig yielded nothing more to water of ammonia, 
it was washed, pressed between folds of blotting paper, arid dried ; it 
then weighed O'lOO gramme only; it had therefore lost 0°071 gramme, 
that is, more than 41 per cent, of its weight. 

" I am well aware that from this quantity something should be de- 
ducted for the adhesive matter used to attach the cupreous salt, but a 
few trials demonstrated how insignificant the deduction on this head 
should be. Moreover, I repeat, minute exactitude in such a case 
would have been perfectly idle. 

" It appeared useful to inquire in what proportion the arsenico- 
cupreous foliage might enter into the manufacture of a lady's head- 
dress. 

" The master of a fashionable warehouse gave me, on this point, 
information as positive as possible. He showed me several orna- 
ments in which green tufts alternated with bouquets of various 
flowers. These tufts were, generally, eight in number, each being 
composed of twelve little feathers. As the mean weight of each of 
these feathers was 025 gramme, each tuft weighed about three 
grammes, and the eight tufts together 24 grammes. Now, admitting 
the proportion indicated above to be constant, that is to say, 41 per 
cent, by weight of Schweinfurth's green, a lady's head-dress may 
contain 9°74 grammes of poisonous colouring matter, that is, some- 
thing like 4*3 grammes of oxide of copper, and 3'6 grammes of ar- 
senious acid ; or, in other words, a quantity of arsenic thirty-six 
times greater than what, when taken by a man, has, under many cir- 
cumstances, sufficed to cause death. 

" I shall say no more on the subject of artificial leaves and flowers 
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coloured with arsenic and oxide of copper, and I shan draw attention 
to a circumatancc attended with still greatar disadvantages. For 
some time a light stuiT calle<I tarlatane has been met with in the 
repositories of fancy articles, presenting a splendid green tint, and 
possessijig the rare property of preserving by artificial light all the 
magnificence of its lustre. It ia almost superfluous to say that this 
stuff, like the flowers of which 1 have above spoken, ia literally im- 
pregnated with poison. Specimens which I have procured have 
furnished in this respect figures almost appalling. Let the reader 
judge for himself; 

"A piece of tarlatane, of 31| square inches, perfectly dry, weighed 
0272 grammes. ThJis piece was first treated with boiling watur, wliich 
dissolved jilniost all the feculent dressing; then, with wsiler of am- 
monia, which removed the green colouring matter ; and, lastly, with 
pure water. Once more dried to the same degree as before, the. 
tisaue, when completely decolouriaed, weighed onlyO-151 gramme, ft 
had, therefore, lost 121 gramme, that is to say, more than 44 per 
cent, of its weight. Now, with the exception of a very small quantity 
of dressing, this enormous diminution represented the poisonous 
matter with which the tissue was loaded, 

" At first view, the importance of such a result is not apparent ; 
but if we reflect upon the present size of female dresses, and calcu- 
late how much stuff enters into the cireumvallation of a modern 
faTthingale, we may form some idea of (he immensity of the fact. 
The piece of tarlatane in question, which can serve only for a sown, 
gives to the latter, on the whole, a mean measure of nearly 93 
square feet of material, raisinjj the quantity of poisonous matter 
contained in a ball-dress to more than 420 grammes (about 13 
ounces). 

"With such a statement before us, all comment is useless. I shall, 
therefore, make none ; but we must conclude. The Government, 
whose duty it is to watch over tlie public health, can no longer tole- 
rate this incessant and unwarranted sale of one of the most diingerousl 
poisons. By the laws at present in force, a pharniacien, that is to say, ] 
an educated an<l responsible person, cannot sell poipon without a I 
series of formalities amounting to absolute restriction ; and should' 
an ignorant individual be allowed to place in the hands of women and 
children, even more ignorant than himself, a poisonous substance, the 
manipulation of which leads to loss of health, and death ? lie who 
only Ixiptizes the uiilk which he sells is condemned to fine and im- 
prii^onment, and shall a system which robs the artisan of health be 
allowed to continue? Impossible! 

"But what do you wish ? I shall doubtless be asked. Is it the 
prohibition of certain works, the closing of certain warehouses? By 
no means; I am too hostile to everything resembling, even remotely, 
any bar upou liberty, to advise such measures. What I demand is 
freedom, legality, and the regulation of a branch of industry which 
may become fatal to those who carry it on under unfavorable cir- 
cumstances." 
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Art. T.— On the hecdth of the BritUh Army. By Dr. Fabi. 

(BrifbA Mtd. Journal, Sept. 16, 1861.) 

At one of the meetings of the British Association for the Advance- 
ment of Science, lately held at Manchester, Dr. Farr read a very com- 
forting paper on the health of the British Army. After paying a well- 
merited tribute of praise to the late Lord Herbert, Dr. Farr goes on 
to say that Lord Herbert, before bis death, witnessed some of the 
results of bis measures. He saw the marvellous sanitary success of 
the China expedition, and he received the first annual report of the 
Director- General of the Medical Department of the Army, showing a 
remarkable reduction in the mortality of all classes of troops. Lord 
Herbert did not think it enough to point out evils in a report ; he cot 
commissions of practical men nominated by Lord Panmure, placmg 
himself at their head, to put an end to these evils. The labours of 
one of these commissions are described in a report by Dr. Sutherland, 
Dr. Barrell and Captain Galton, and its measures for improving the 
sanitary condition of barracks and hospitals are so well conceived that 
they deserve to be studied by all who take an interest in the health 
of armies. The sanitary and medical reports, of which Dr. Lo<!an and 
Dr. Mapleson give samples, with the accompanying papers, will every 
year increase in value. The commission for carrying out improve- 
ments in the vital statistics of the army, consisting of Lord Herbert, 
Sir Alexander Tulloch, and myself, laid down an elaborate plan for 
the analysis of the sickness, &c., of the army, in peace or in war. That 
plan is in operation ; and I would request your attention to some of 
the scientific results deducible from the first report. Under the new 
system an exact account is kept of the diseases of every soldier from 
the day he enters to the day he leaves the army or dies on the pension 
list ; and the returns are so arranged as to exhibit the diseases of every 
regiment separately, as well as the amount of disability, invaliding, 
and death produced by each malady, and as far as possible by each 
conspicuous cause. The variable sanitary state of the army is thus 
brought clearly before the eyes of the Medical Department, the com- 
manding officers, the Commander-in-Chief, and the Secretary of State, 
so that evils, instantly known, can often be suppressed as they arise. 
The books are now made portable, and so simplified that they will 
work in the field as well as in barracks. The efficiency of the army 
depends primarily on the health of the troops ; the health being ex- 
pressed by the relative numbers of sick and dying out of a given 
strength. The army at home consists of different arms, and, with 
embodied militia, its strength in 1859 was 90,753. The army consists 
of men in the prime of life, between the ages of twenty and forty, 
generally unmarried, and living hitherto together in barracks. We 
contended that, whereas 1 7 in 1000 of these men at home had died 
annually, a body so selected, well fed, well lodged, and well handled, 
morally and physically — admitting only recruits satisfactory to the 
examining medical officer, and parting constantly with its invalids — 
should not experience a higher rate of mortality than that expressed 
by 7 in 1000 ; the rate of mortality actually experienced by the popu- 
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lation at the corresponding ages in tbe liealiliy districts of England. 
Tliat result wns iisju'ly aiJiieveci in the corps at lioiue in 1 851K The 
mortalily of the Foot Guards had beet) 20 per 1000 (1837-46), and 
fell to 9; that of tbe infantry of the line had been 18, and fell to 6 ; 
wbicb wiis also tbe inortulity of the cavalry, the engineers, and tbe 
artillery. Some obvious sanitary arrangements were introduced ; 
instead of being abut up in tow tin, the men were sent to healtliy camps, 
and tbe abuve are some of tbe results. The annual deaths among lill 
arms of tbe service at home hud been 17 5 \ the dcHths at Sborncliffe 
and Aldershott in the three years, 1857-58-39, were at tbe rate of 5 
ill 1000. The previous excess was referable to Kymotic diseases, such 
as fevers, cholera, diarrbeea, and to consumption ; the eflecta of 
crowding in biirraoks, of bud ventilation, bad water, bad drainawe, 
badly chosen sites, bud cooking arrangements, and the absence of the 
liieBiia of cleunlijiess. A great result has been realised; in England 
hundreds of lives have been stived; indeed, a battalion living in arms 
at the end of the year 1 859 would, at tbe previous rates, have then 
laid buried in their graves. Severe sickness has also decreased, and 

etlie vigour of the whole body of healthier men has, no doubt, increased 
in proportion. 
Am. 8. — The Breath of Life, or Mid-regpiration and itt effects upon 
I Che enjuymenta and li/e of Man, By Mr. GtoaGE Catlin. 

r IllvD. New York, Wjley» ItWl, Jip. 7fi.) 

In this brochure Mr. Catlin, the well-known author of 'Notes of 
Travel among the North Ameriean Indians,' enunciates a new and 
extraordinary theory in medical etiology, mitiiely, this, thai many of 
tbe diseases of civilised communities ai'e due to the habit of breathing 
through the mouth instead of tbe nose. He says, " If I were to 

i endeavour to bequeath to posterity the most important motto which 
buman language can convey, it should be in t/irve words — 
I "Shut — tour — Mouth. 

" In the social transactions of life, this might have its beneficial 
results, aa the most friendly, cautionary advice, or be received as the 
groMest of insults; but where I would point and engrave if, in every 
ntirsert/, and on every bedpost in tbe universe, its meaning could 
not be miBLuken ; and if obeyed, its importance would soon be 
realised." 

The argaments upon which Mr. Catlin founds his theory are not 
very conclusive. The one upon which most stress is laid is this : 

" All savage infants among the various native tribes of America 
are reared in cribs (or cradles), with the back la.sihed to a straight 
board ; and by the aid of a circular, concave cushion placed under the 
head, the bead is bowed a little forward when they sleep, which pre- 
vents t!ie muuth from falling open; thus establlsliing the early habit 
of breathing through the nostrils. The results of this habit are, that 
Indian adults invariably walk erect ami straij|ht, have hculihy spines, 
and siee[> upon their backs, with their robes wrapped around them, 
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with the head supported by some rest, which inclines it a little forward, 
or upon their faces, with the forehead reslinfr on the armi, which arc 
folded underneath it, in both of which cases there is a tendency to the 
closine of the mouth; and their sleep is therefore always unattended 
with ue nightmare or snoring." 

Another argument is somewhat more tangible : — " What phjsician," 
he asks, " will say that the inhalation of cold air to the lungs through 
a month foul with putrid secretions and beset with rotten teeth may 
not occasion disease of the lungs and death ? Infected districts com- 
municate disease — infection attaches to putrescence, and no other 
infected district can be so near to the lungs as an infected mouth." 

" The American Indians call the ciyilised races 'pale faces,' and 
* Hack moiUht,' and to understand the full force of these expressions, 
it is necessary to live awhile among the savage races, and then to 
return to civilised life. The author has had ample opportunities of 
testing the justness of these expressions, and has been forcibly struck 
with the correctness of their application, on returning from savage to 
civilised society. A long familiarity with red faces and closed mouths 
affords a new view of our friends when we get back, and fully explains 
to ns the horror which the savage has of a * pale-face,' and his disgust 
with the expression of open and black mouths." 

In allowing infants to sleep with the mouth open, moreover, Mr. 
Catlin would have us believe that we are thoughtlessly laying the 
foundation for the rich harvests which dentists are reaping in evenr 
part of the civilised world. " The infant," he says, "passes two thirds 
of its time in sleep, with its mouth open, while the teeth are presenting 
themselves in their tender state to be chilled and dried in the currents 
of air passing over them, instead of being nurtured by the warmth 
and saliva intended for their protection, when they project to unna- 
tural and unequal lengths, or take different and unnatural directions, 
producing those disagreeable and unfortunate combinations which are 
frequently seen in civilised adult societies, and oftentimes sadly dis- 
figuring the human face for life." 

The text is illustrated by several graphic illustrations which will 
remain in the memory of those who have seen them. 

Akt. 9. — On Pus-cells in the Air and on the ASroscope. 
By Dr. Eisei-t. 

WtehnM. der SSelUelt. d. G. dar Atrvtt zu Wim, No. 13, 1561 ; and 3ledUal Tima 
and Gazette, Sept. U, 1861.) 

During an epidemic of purulent ophthalmia, which occurred at the 
Foundling Hospital, near Prague, Dr. Eiselt had the opportunity of 
proving in his own person that infection may take place m other ways 
than by contact. As the attending physician, he took every precau- 
tion to protect his own eyes from any contact with the matter proceed- 
ing from the children, which it was easy for him to do, inasmuch as 
the syringing and cleansing of their eyes was performed by the sisters 
of the establishment. Still, being engaged in the hospital for several 
hours daily, he perceived smarting and heaviness of the eyes, followed 
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afterwards by reddening of the conjunctiva, with an edematous state 
of the portion lining the eyelida, and a considerable secretion there- 
from. The same symptoms were observed in all the persona who bad 
care of the children. Some of the nuraea became seriously affected 
from getting matter into the eyes, and others they knew not how. The 
inconvenience, as regards the author, was checked by the use of weak 
stimulant collyria. 

He asks, " How comes it that acute purulent ophthalmia may tbua 
be excited without any contact, in the common sense of the wordP" 
and 1 efers in e.'iplanation to Fouchet's recent experiments with the 
aeroscope aa described in the 'Comptes-Rendus for 1860. Pro- 
fessor Purkinle constructed a similar instrument for hia use. Its 
principle consists in forcing a determinate quantity of the air to be 
examined over a glass plate smeared with glycerine, which detains the 
particles of cJust and microscopic structures for examination. By 
means of this instrument (for details of the structure of which we must 
refer to the paper) the air was examined which existed in a ward con- 
taining thirty-three children suffering from acute purulent ophthalmia, 
accompanied by abundant secretion. Pus -corpuscles were at once de- 
tected in the jjortion of air examined ; and this fact the author con- 
sidera supplies the rational explanation of the propagation of the disease 
without apparent contact with the secretion from tlie eyes. 

In No. 1 of the same Journal, Dr. Schneider gives an account of 
a new apparatus for analysis of the air, in which he employs cotton- 
wool in place of glycerine. 

(b) acote diseases. 
Akt. 10. — On the exhibition of Food in Typhoid Fever. By M. Hkbahd, 

(Juuin. of f'l-aa, Med. and Surg., May, 1S61.] 

The following excellent remarks are taken from a clinical lecture 
at the Hotel Dieu at Paris, where, for the present, M. Herard occupies 
the place of M, Rostan. 

Tlie treatment of typhoid fever is of course different according to 
the theory adopted on the nature of the disease. The practitioner 
who views in typhoid fever follicular inflammation of the intestinal 
tube, an ulcerous affection of Peyer's glands, and consequent absorp- 
tion of poisonous fluids calculated to induce a septic condition, con- 
sistently prescribes antiphlogistic remedies in the incipient stage, and 
tonics in the more advanced period of the disease. Likewise, those 
who conceive that the decomposition of the local secretions is the 
primary cause of the infection of the system act consonantly with their 
theory in systematically exhibiting emeto-cathartica and laxatives. 
In theae opinions, however, M. Herard doea not participate; while 
taking into serious account the intestinal eruption, which, like that of 
smallpox, induces a certain amiiunt of circumambient inflammation, 
he eannot atlmit ihis to be the proximate cause of typhoid fever. No 
i:oncor(hvnce can be tniced between this anatomical change and the 
general condition of the patient, the gravity of which must be acknow- 
le<!i;ed to be entirely independent of the local injury. Hence the 
lalter cannot be taken fur a fjuiile in the choice of the medication most 
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appropriate to a fever in which the collapse of vital power and the 
obvious tendency to haemorrhage and mortification point most dis- 
tinctly to a primary alteration in the composition of the blood. M. 
Herard does not deny that an emeto-cathartic may be proper to remedy 
the foul state of the primae vise, so common in the early stage of 
typhoid, but he can neither concede to aperients, to venesection, nor 
to local bloodletting, the privilege of being the exclusively appropriate 
modes of treatment of the disease. 

In typhoid fever M. Herard proceeds as follows : 

In moderate, and a fortiori in mild cases, he refrains from any 
acUve interference calculated to debilitate the patient, and to cause 
the disease to assume the dangerous form which justly occasions so 
much dread. M. Herard prescribes an emeto-cathartic, one or two 
doses of saline aperients, a few baths if the skin be very hot and dry, 
and wine and water. Baths restore the functions of the skin, and 
usually induce sleep. In the adynamic variety he resorts to tonics, 
stimulates the system with Malaga or Bordeaux wine, either in drinks 
or in enemas, prescribes from half a drachm to a drachm of powdered 
cinchona bark, in coffee without milk, and also recommends various 
stimulants, such as musk, camphor, acetate, and carbonate of ammonia. 
He causes, at the same time, the eschars to be covered with powdered 
Peruvian bark, and requires from the nurses the most strict attention 
to cleanliness. In the ataxic form, the most fatal of all, bloodletting, 
leeches, blisters, are unavailing; all remedies seem powerless. In 
order, however, not to appear entirely inactive in cases of such dire 
gravity, he prescribes stimulants, dry cupping of the extremities, 
blisters to the nape of the neck, and cold affusions cautiously admin- 
istered. In the thoracic form, which this year has been the most 
prevalent, blistering and cupping, with scarification, are the remedies 
which M. H6rard has chiefly resorted to. 

The above is a brief summary of the treatment appropriate to 
typhoid ; but in the management of the disease the all -important, the 
capital question is that of food. 

Despite the wise precepts of Hippocrates, said M. Herard, despite 
the recent researches which have only confirmed their value, we are still 
all more or less influenced by the now exploded doctrine of irritation. 
The terms fever and food still appear to imply a contradiction, 
although it is but too certain that in typhoid prolonged abstipence 
leads to the most disastrous results. 

Some ten years ago, M. Herard was in attendance on a lady 
suffering from a moderately violent attack of the malady under con- 
sideration. Cerebral symptoms having set in, a consultation took 
place, and an eminent professor of the school of medicine recommended 
absolute abstinence from food, and the daily exhibition of one or two 
glasses of seidlitz water. The latter part of the prescription "H. 
Herard took upon himself in some degree to modity, but the absti- 
nence was strictly enforced. After two or three weeks' treatment the 
pulse rose from 110 to 120, nocturnal agitation set in, with wandering, 
delirium, vomiting, and diarrhoea. On the following days the fre- 

3uency of the pulse increased to 145, vomiting became incessant, the 
iarrhcea incoeroible, the delirium constant ; the tongue was red, and 
thrush appeared over the entire mucous lining of the mouth. Another 
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consultation waa deemed expedient; the three gentlemen whose opi- 
nion was requested viewed the case in a. diflTererit light. One P^^" 
nounccd the patient to be BufFering from softening of the stomach; 
the others, struck by the pinched countenance, the enmcifttion of the 
entire body, and thu cough which had set in in the incipient stage of 
the di.-iease, believed in galioping consumption, and proposed cod-iiyer 
oi!. M. Ilerard, who had long been acquainted with the patient, found 
it impossible to adhere to any of these views, and moreover, unable to 
venture, under the existing circumstances, on the exhibition of cod-tiver 
oil, surmised that the previous jirotracted abstinence might possibly 
have some share in the aggravation of the symptoms, and determined 
upon trying the effects of nutriment. He found it almost impossible 
at first to curry out thif plan, and it was with the utmost difBculty that 
a few drops of iced beef-tea were swallowed. He succeeded by dint 
of perseverance however; and when the food remained on the stoma(!h, 
and in proportion to its increase, the pulse fell from 145 to 130, 120, 
115, and 100; the delirium yielded, and, in short, the patient recovered. 

M. Ilerard is convinced that similar cases are of not unfrequent 
occurrence, and that the dangerous symptoms of the ataxic form of 
typhoid are often induced by the strict abstinence previously enforced. 
In a highly interesting paper on the subject, M. Marotte has es- 
tablished that vomiting, dinrrhcea, and delirium, more especially the 
latter, are characteristic of starvation. In a lecture recently pub- 
lished, M. Trousseau already pointed out the striking analogy existing 
between the more serious symptoms of typhoid and those of autophagy 
consequent on protracted abstinence. The valuable experiments of 
M. Cbossat may further be adduced in illustration of the theory which 
accounts for this extremely important fact, and must lead to a complete 
change in the treatment of typhoid fever. 

The expression we advisedly use is treatment, not diet. Nutriment 
here must be viewed nut as an adjuvant, but as the principal medicinal 
agent. It has been objected that if food be exhibited, indigestion and 
emesis must fuUow, This is correct after protracted abstinence, and 
proves the necessity of early alimentation, otherwise the digestive 
powers of the stomach become impaired and the food h rejected. 
Opponenls of the method further urge the impossibility of venturing 
on the exhibition of nutriment, on acwmnt of the deposits which neces- 
sarily exist on the mucous surface of the stomach, and poison the 
breath of the patient by their decomposition. Now these deposits 
are frequently but one of the consequences of abstinence, and if the 
tongue and gums are cleansed with a brush impregnated with honey 
of roses or syrup of mulberries, the sores do not form again after 
the ingestion of fixid. M. H6rard had recently under his care, at 
Lariboisierc, patients who have fasted for three weeks, and who dis- 
played marked distaste for any kind of nutriment. The gums were 
covered witli sores, the breath was foul ; but after cleansing the mouth 
and scraping the tongue, food, -which these patients were compelled to 
take, proiluced its usual salutary effects, and in a few days was accept- 
ed with pleasure and with the rooat beneficial results. M. Marotte re- 
lates the cose of a young man, aged twenty, who at first compelled to eat, 
soon took his food with pleasure, and ultimately recovered in an un- 
hoped-for maimer. The propriety of feeding patients sufleriug from 
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typhoid has also been questioned in another respect; the presence 
of intestinal ulceration, of tympanitis and diarrhoea had been viewed 
89 a direct counter-indication to the exhibition of nutriment, and as 
the probable cause of the most perilous symptoms in case this method 
was resorted to. This fear is entirely chimerical. You must 
not, moreover, forget that the cachectic condition of the patients 
is tiie greatest possible obstacle to the healing of the ulcers, and that 
the latter are portals through which poisonous principles will most 
readilT be admitted. Subjects affected with intestinal ulcerations 
should be fed, and the ulcers, nevertheless, decrease in size, and heal 
in the same manner as bed-sores, so common under similar circum- 
stances, yield to the influence of generous diet. Some short time ago, 
a woman was admitted into the Hotel-Dieu, on the twentieth day of a 
typhoid fever complicated by extensive mortification in the region of 
the sacrum. Nutriment, appropriate in nature and in quantity, was 
gradually exhibited, and the wound speedily lost its pale aspect, 
assumed a more healthy hue, granulated and healed. Had abstinence 
from food been here persevered in, she would very probably have 
perished ; but a contrary course was followed, and she recovered 
rapidly. Another beneficial effect of nutriment is to shorten the 
duration of the convalescence, which formerly was interminable after 
putrid fever. Patients, who have received adequate support during 
the progress of typhoid, have been known to pass without any tran- 
sition from disease to health, and to walk in the garden of the hos- 
pital on the very first day they left their bed. 

It is not unimportant to inquire what should be the nature of the 
nutriment allowed? It was formerly the custom to exhibit food 
when only the feverishness had subsided, and it sometimes unfortu- 
nately happened that the delay was so long as to render the food super- 
fluous. Other practitioners prescribe broth, under the impression 
that broth is sufficient support to the system. Broth is doubtless a 
nutrimental substance ; we are all acquainted with its restorative 
power, but we must not exaggerate its value. M. Bourchardat 
demonstrates that a quart of broth contains but six drachms of solid 
nutriment, two of which are saline ingredients ; subtract from the 
remaining four drachms a certain amount which passes through the 
kidneys, and you will doubtless agree with me that the residue SflTords 
but insufficient support to the system. 

M. H6rardproceeds then to describe his mode of administering food 
in typhoid. Soups are, in his opinion, the best articles of diet ; egg- 
flip is often useful, and contains a large proportion of nutriment espe- 
cially applicable in the thoracic variety of the disease. Jellies are 
also advantageous, and when, on account of their volume, soups are 
not easily digested, the professor, even at an early period of the fever, 
does not hesitate to recommend the suction of a mutton-chop. Patients, 
whose stomach rejects the weakest broth, frequently digest with 
facility a small piece of broiled beef or mutton. He is no friend of 
the debilitating tisanes and diet-drinks usually prescribed, but agrees 
with M. Monneret in the utility of wine, as a stimulant of the vital 
powers. The beverage he recommends is weak wine and water, and 
in adiiUtion, eight ounces of Bordeaux or bark wine to be taken in 
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enemas if neceBsary. When the digestive powers of the stomach haye 
been lauoh impaired, he conceives that pepsine, acting aa a kind of 
ferment, prfunotea the nssimilation of the (bod und gives the gastric 
viacera time to recover their secretive action, the patient. In the mean- 
while, not suffering from the effect of injurious abstinence. Fifteen 
grains of pepsinu may therefore be exhibited in a wafer with animal 
food. 

In additicm to these physical restoratives, M. Herard haa recoursi 
to moral agency. The greater number of individuals suffering from 
typhoid fever in the hospitals are young people of both sexes, not 
only strangers in Paris, but often foreigners. Their isolated condi. 
tion, combined with the knowledge that they are labouring under 
serious illticiis, has much to do with the low condition into which they 
speedily fall. Hence the iuiportance of encouraging such patients by 
a kindness of manner and of language calculated to improve their 
moral condition, and to counteract the unfavorable influence exercised 
upon their system by the distressing circumstances under which they 
happen unfortunately to be placed. 



Abt, 11. — On the changes of temperaiure in Typhoid Fever. 
By Dr. 

(J/ttficsZ TimtJ and Gaeeae, Sept. 2S, IRGl.] 

According to Professor Wiindeilich (whose observations include 
upwards of 700 cases), typhoid fever has two perfectly distinct stages, 
wnich may be recognised by means of the thermometer. In the 
former of these, infiltration and exudation takes place ; in the latter 
we have retrogressive metamorphosis, elimination of the morbid matter, 
and healing of the diseased parts. Besides these two periods, the 
thermometer can show Beversil other points in wliich a change iu ths 
general condition of the patient takes place, which are not accom- 
panied by anatomical changes. It is thus possible to show that poiiods 
of the disease are not of variable length, but have a fixed duration, 
and that in regular, or nearly regular eases, the time in which the 
change in the general condition takes place ia equivalent to the end 
or the middle of the disease. Typhoid fever is, in fact, a typical 
disease, bound to a certain course, and only slightly influenced by 
accidental circumstances ; and it is distinguished from every other 
disease by its type. There are, however, irregular cases, which are 
due to certain causes, and which cannot exceed certain limits. The . 
more perfectly the normal type of the disease is exhibited in an indi-| 
vidua! case, the more certain is a spontaneous cure of the complaintaf 
Every irregularity ought to excite our suspicion, especially if it If 
dependent upon notoriously dangerous influenees. Anomalous caseS] 
may be apparently milder tlian tliose which are regular, but the im- 
provement iu them must be more considerable, more decided, and 
more permanent, if the issue is to be favorable. 

The period of exudation and infiltration extends, on an average, 
over two weeks; in mild cases, one and a litdf; in severe, two and a 
half, and sometimes even three weeks. This period is again to be 
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divided into the initial stage, which lasts three or four days, and in 
that of the acme, which fills up the remainder of the first period. The 
duration of the period of retrogressive metamorphosis and healing 
differs very much according to the extent of the anatomical lesions ; 
it may be a week, and it may be six weeks, or even more. There are, 
however, two essential differences in the course of typhoid fever : one 
set of cases is of a mild form, the stage of acme lasting only one to one 
and a half week, exceptionally two weeks, that is, at most until the 
eighteenth day of the illness ; the stage of retrogressive metamorphosis 
then follows m a very decided manner, and lasts for one or two weeks ; 
so that the whole illness lasts from three to four weeks, and in very 
favorable cases only two and a half weeks. Then we have another 
set of cases of typhoid fever, the severe form, in which the period of 
infiltration lasts longer, and that of retrogressive metamorphosis com- 
mences with severe symptoms of fever, the stage of acme extending 
over two to three and a half weeks, and being in many cases followed 
by an intermediate or " amphibolous " stage, during which an uncer- 
tain improvement and unaccountable relapses are observed. This 
stage is of uncertain duration, and it may end fatally, or even not 
appear at all. If the case takes a favorable turn, then a stage of 
decided remission follows, which lasts at least a week, and is followed 
by the feverless stage (two weeks and more). The whole illness lasts, 
therefore, if the patient recovers, from four and a half to ten weeks. 

Within the first week the thermometer is often able to render the 
diagnosis certain, if other symptoms cannot do so, as the temperature 
rises in the following characteristic manner : — In the first half of the 
week it augments from morning to evening to 1° R. (2-25° F.), and 
from the evening to the following morning it falls i° R. (1'1° F.), as is 
shown in the following table : 

inill&I. STAGS OF TTPHOID FBVBR. 

Morning. Dvening. 

Krst day 29-5° R. (98-3° P.) 30-5° R. (100-6° F.) 

Second day 30-0° R. (99-4° F.) 310° R. (101-7° P.) 

Third day 30-5° R. (100-6° F.) 31-5° R. (102-8° F.) 

Fourth day 31-0° R. (101-7° F.) 32-0° R. (104-0° F.) 

In the second half of the first week, the evening temperature remains 
at 31-7° R. (lOa-S" F.), generally 32° K. (104° F.), and more ; while 
the morning temperature is 5° R. less. There is no typhoid fever when 
the temperature rises to 104° F. on the first or second day of the 
illness ; when the evening temperature in a child or an adult person 
does not rise to 103*3° F. between the fourth and sixth days ; when 
during the second half of the first week a considerable or progressive 
decrease in the evening temperature takes place. On the other hand 
if the case is apparently one of a mild indisposition, we may, by finding 
the temperature permanently increasing, especially in the evening, be 
led to assume the existence of typhoid fever. 

Regarding prognosis, the thermometer does not give us a decided 
clue during the first week. Only if the case is going to be very mild 
or very severe, we find a very moderate or an enormous increase ol 
temperature accordingly. In many instances the other symptoms 
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may ba very mllrl, but a eonsiderable increasu of temperature will 
excite ohj" suspicion in the vei-y be(rinning, so that we mny recognise 
great danger at once. Irregularities in tlie course of totnjierature 
during the first week are always a very bad sign ; and the thermometer 
is the only means wliieh can show us during the first weeli the favor- 
able fir unfavorable working of a spontaneous occurrence or of a 
certain influence brought to bear upon the patient. 

During the second week the diagnosis may be rendered certain by 
means of the thermometer alone. There is no typhoid fever, if the 
temperature is, on one or several evenings between the eighth and 
eleventh day of the illness, below 103'3''F. ; on the other hand) no 
acute disease excepting typlioid fever is likely to show during the 
evenings mentioned a continual temperature above 103'3' F., and if 
this should be the case, thero will ba other striking symptoms which 
will render the diagnosis very easy. The thermometer at the same 
time shows the form (mild or severe) of the disease and its probable 
course, at a time when no other sycnptcim can give a decisive clue in 
this respect. If the second wecK appears favorable, the third week 
will be still more so, and the convaleaeence will begin in the latter or 
at nil events in the fourth week. If, on the contrary, the second 
week is severe, there will be no decided improvement in the third, and 
the course will be very dangerous. It is a most favorable symptom 
when the evening temperature in the second week varies from lOS'S'^ 
F. to 104° F, ; when the morning temperature is 1° to 2" lower, when 
the exacerbation does not comaience before ten o'clock a.m., when the 
remidsioti sets in before midnight, and when all these occurrences ore 
repeated every day in a similar manner ; or when a very slight dimi- 
irntion of temperature H" to V F.) is perceptible during corresfwuding 
hours from day to day, or when on the eleventh, twelfth and fourteenth, 
a considerable remission is observed. K, on the contrary, the morning 
temperature in the second week remains constantly at 102 8° F., and 
the evening exacerbation reaches or rises above 104'6' F,, when the 
e.Tia[;erbutiuii3 set in at an early hour and extend beyond midnight, 
and if there is no remission in the middle of the week, the prognosis is 
bml. 

Every irregularity in the second week is awkward, temporary re- 
mtsslous as well as exacerbations. In such cases the fiirther course of 
the disease is also generally irregular ; and although the disease may 
sometimes rapidly heal, even under these circumstances, relapses, 
fresh exacerbations, complications and hypostrophes, are of more fre- 
quent occurrence. It is also an especially unfavorable sign when 
there is no trace of remission in the second week, even if the iiforning 
temperature does not exceed that of the evening. It is a certain sign 
that the course will be very severe if the morning temperature is at 
or above 104 F., and if the evening is at 106" F., especially if the 
increase is considerable towards the end of the week ; and it is s 
most dangerous sign if these symptoms alternate with sudden 
remissions. 

In the third week the diagnosis can always be made fur certain by 
n>eans of the thermometer, and mild coses are most accurately dis- 
tinguished from severe ones. In the former there are now larger re- 



PBACTICAI. HEDICnnS, £TC. 23 

Hussions in tbe morning, the temperature being 8° to 4° F. lower than 
in the evening, and sometimes even going down to its normal average ; 
while in the evening it also rapidly diminishes, and in the middle of 
tiie fourth week it becomes altogether normal. 

In the severe form there may be either remissions, so that although 
the fever is still of a continuous character, the temperature is no 
longer so high as it was in the second week, but h about 1° lower ; 
this is the most favorable turn, and large remissions will then 

fenerallv follow in the fourth week. Or the temperature remains ns 
igh as it was in the second week, or becomes even higher ; in this 
case there is great danger ; the fourth week will then be severe, 
generally irregular; and if the patient holds on through this, decided 
remissions will commence only in the fifth week. Or there may be 
irregularities in the course which render the prognosis doubtful. 

E?om the third week the measurement of the temperature is in all 
cases the most distinct guide for recognising a regular course — varia- 
tions and disturbances, the commencement and progress of improve- 
ment, the favorable or evil effect of influences, occurrences and 
medications, the entrance of sudden danger, the arrest of healing, the 
renewed increase, relapses, complications and hypostrophes. 

The approach of death is more certainly shown by the state of the 
temperature than by any other symptom. There is either an unusual 
increase of temperature (above 106 ) in the period of acme, or there 
is a sudden increase of temperature to 108 or more ; or there is a 
sudden and very considerable fall of temperature (96° F. and below), 
together with great coUapsus ; or there is in the period of healing a 
decrease of temperature ; which is in contrast with the other 
symptoms. 

The entrance of perfect convalescence can only be assumed when 
there is no longer any increase of heat in the evening. This is the 
only certain way of determining this point, and any noxious effect of 
diet, &c., may be most rapidly and securely recognised by finding a 
new augmentation of heat. 



Abt. 12. — A second attack of Typhoid Fever, with distinct Rose Rash, 
after a fortnight's interval. By Dr. Habdwick, Physician to the 
Leeds Fever Hospital, &c. 

{Medical Timet and Gaaette, May II, 1861.) 

Case. — Samuel S — , set. 18, a mechanic, residing in Leeds, was admitted 
on December 11th, 1860. The fever commenced on December 2nd, witli 
rigors, headache, &c. When admitted, his tongue was white ; skin hot, but 
rather moist; pulse quick and regular; no diarrhcea. There was a well- 
marked and rather abundant rose rash on the abdomen. He was very restless 
at night, but not delirious. He was ordered to take an ounce of Liquor 
Ammonie Acetatis every four hours ; and eight grains of Dover's powder 
every night. The medicine caused profuse sweating, and the case progressed 
favorably afterwards. 

On December 20th his tongue was dry and rather brown; stools were thin 
and pale, but not frequent. 

XXXIV. 2 
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2Bth. — Decidedly improving. 

Januarir Olli. — lie wiis tcmoveil to tlie convalescent iraid, vrbere tKere were 
three or four otlier patients who had recovered from (yjilioid fever. 

On January IdlU lie complained of heariaebe, lassitude, and chilli; hia 
tongue was fiirre^l and while; pulei* quick; ekin hot; boweiis regular. Me 
■was ordered (o take a saliQe draught every four haun utd WM place^i on 
low diet. 

22nd. — The howels were opened tlirce times in the night s Btoola thin, and 
of a lighUyellow colour ; sltin moist ; tongue covered with a thick, white fur; 
pulse 108. There was a well-marked rose rash on the ahdomen. There was 
delirium and slight restlessness at night. He was ordered to take six grains of 
Dover's powder every night. 

24tl). — Buwels regular, stools lolid, but the iliac tenderness wea still pre- 
sent. Tongue white in front, dry, and rather hrown bediiid. Fresh rose spots 
on the abiionien ; the old onei were fading. He slept well. To omit the 
Dover's powder. 

26th. — He has passed good eights. Bowels only moved once a day. 
Tongue red at tip, and edges slightly glazed, heiiig covered with a white fur in 
the centre. Pulse regular. Skin moist. 

31st. — Progressing favorably. 'I'ongue slightly funed; pulse natural; 
howeh regular ; no fre&h raah has come out. 

February 4th. — Rose spots still visible. He is novt convalescent. Ordered 
a mutton chop. 

9th, — The ra«1i bad disappeared. He ilowly regained his strength, and wu 
discharged cured on March 1st. 



Art. 13. — Ttjphoid Fever in a Woman aged seventy t/ean. 
By Dr. Wilks, ABsistaut-Physiciaii to Guy's Hospital, &c. 

iiJincti, Oct. 19, laai.) 

At a recent meeting of the Pathological Society of London tUe 
awtiior exliibitL'd a specimen of inteMitie with the usual well-knowTi 
apjiearaiices of ileposit in the glands of the ileum, which was only in- 
teresting in eoutie.\ion with the age of the patient from whom it 
came ; for it hus been tigreed by all observers that typhoid is more 
apt to attack the young, wbereaa ti/pkui is more disposed to affeut 
tlioEe of moru iidvancod age. Thus, Dr. i'weedie states that it is 
seldom observed above the age of fifty years. It is probable that a 
more extended puat-mortem examination might show that this state- 
luetit requires some modiCicatioii, and that it has arisen from the 
typhoid furiu not displaying itself in so marked a manner during life 
in the a^cd. Thus, m the present instance the disease would rather 
have been styled ty[>lius, had not the truth been discovered after 
death. The woman was nearly seventy, in an extreme state of pros- 
tration, and delirious ; no diarrb«a, and no raah of any kind ; thus 
showing that the ago and wont of power of the patient are not, as 
was formerly thought, alone instrumental in the production of the 
mulberry rash. All the circumstances existed which should have 
determined the typhus rather thiin the typhoid disease, and yet the 
latter existed with all its characteristics — a good cose in proof of the 
•peciGo nature of the disease. 



PKACTICAL UXDICIXZ, ETC, 



27 



Akt. li.^Ti//>hijid Fever in the JTttrse, and its relation ta Typhoid 
Fever in Man. By M. B.*i(.j.)r, Veterioary Surgeon in the 
Artillery Train of tUc French Imperial Guard, 
id«Mh Hoap. Cue. Aug., taei.) 
The author dividea this disease into three forms, the mnco-fstar- 

Irbal, the thoracic, and the abdominal. The first ia not very serious, 
and is what we shoiild desiOTate simple influenza ; is never Jangernus 
except when associated with the second form, which is soiui^tiutes 
called typhoid pleuro-pneutnonia, and which h also com plicated by 
alterntioit of the blood. In this case two powerful agents lead 
to the typhoid state — the alteration of the blood, and the pro- 
ducts resulting from the organic lesion of the respirivtory appa- 
ratus. What is deceptive in these cases is, that there is no 
loss of appetite at the outset; the onugh, the stiite of the 
conjunctiva, the acceleration of the respiration, are the first and 
only signs of the loss of health. The other symptoms are great 
prostration of strength, fixedness of the eyes, the mucous mem- 
brane being of a reddish-yellow colour, petechia, dilatation, more 
or less marked, of the nostrils, stiffness of the whole body, and par- 
ticularly a weakness of the posterior extremities. This weakness of 
the loins, the yellow infiltration, and petechise on the mucous mem- 
brane, are pathognomonic of thiis disease. The practitioner is also 
struck by the anxiety of the patient, and the acceleration of the re- 
spiration, which is at times jer!;ed, as in broken wind. It is then easy 
to ascertain, by auscultation, the absence of the respiratory murmur 
on one or both sides of the lungs. The pulse is small and feeble ; the 
mouth is dry, and emits an offensive smell ; there is freipiently a 
yellow, saffron-coloured discharge from the nose ; the dung is hard, 
small, and coated with mucus, and sometimes of a fetid odour. In 
bad cnaes the respiration increases from 25 to 30, or even to CO per 
minute. The progress of this form of the malady is very rapid, if not 
prevented at the outset from fixing itself on the organs of respiration. 
It will speedily run its course and terminate in death, eitiier by dis- 
organization or effusion ; not unfrequently these two lesions are found 
in the same sulyect, 

The third form or abdominal, also called gastro-enteric, or pneu- 
monohepatic, is the most dangerous. It more closely resembles the 
typhoid fever of man. The principal lesions are in the mucous mem- 
brane of tlie intestines and the glands of the intestinal tube. The 
principal symptoms, independent of those in common with the other 
forms, are signs of colic; the belly \s distendeil, the flank tucked- up, 
the expiration short, extreme prostration, the head down almost to 
the ground, the eyes glazed, the muuous membrane Injected, reddish- 
jrellow in colour, petechia;, and the scyhidse coated with a fibro-albu- 

' fflinous substance. In very bad caaes the animals move their hind 
feet frequently, and try to lie down, but if dawn remain but a short 

^rime ; at other times they remain immoveable. The pulse becomes 
eble, the extremities are alternately hot and cold, the weakness in- 
creases, the animal can scarcely stand, and if made to move falls on 
bis knees. In some cases the two forms are so much confounded with 
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one another that tliey cnn hardly be dlstinguTBhed, and it is difficult tft 
tell which of the two predominates — th.ii pneumonic or tSie entEi-itic, 

The progress and termination of this form is generally rapid, in 
some cases lasting only one or two days, and even less. In other caaee, 
though severe, from seven to nine days elapse before death occurs, or, 
as the aathor has sometimes seen it, by its termination in cure — in] 
wliich case, however, the convalescence is generally very long, and 
great care and attention are required. 

Posl-mortem appearances. — The lungs are of a reddish colour; 
their aspect is not that of pneumonia ; they are not spotted with 
black or gray patches, neither are there any abscesses; the more 
eommon lesion is that of splenifiualion, not hepatization. In those 
oases where the malady has assumed the character of pleurisy a quan- 
tity of Huiil is found in the cavity of ( he chest — in some cases, as the 
author asserts, as much as from thirty to forty litres ; fibro-albumi- 
iious deposits are, however, rarely found in this flnid, neither are 
those false membranes which in true cases of pleuritis cover the 
pleura. This is worthy of notice, as it shows the disease to be of h 
different nature. The pericardium is of a pale colour, it contains 
always a little effusion ; the substance of the heart is soft, pale, and 
easily divided by the fingers; the coagulura contained in the ventri- 
cles is soft and semi-fluid. The blood in the large arterial and 
venous trunks otfers the same characters as that in the cavities of the 
heart. The nervous system does not present much alteration, except 
a little effusion occasionally found in the theca of the spinal cord. 
In the abdominal form the principal lesions are on the mucous mem- 
brane of the intestines. The stomach in the majority of cases is 
empty, but sometimes contains a small c^uantity of liquid ingeata ; the 
mucous membrane of the left portion is of a grayish colour, present- 
ing numerous small black or red spots ; true ecchyraioses of various 
sizes. Sometimes the mucous membrane is thickened, principally 
towards the pylorus, where it is frequently found studded with small 
ulcers. In tne small intestines there is constantly found a greater or 
less amount of matter of a dirty-grayish colour ; the mucous mem*]' 
brane is more or less thickened, softened, and of a purple-red colour,! 
on which are seen numerous small spots of a black- purple colourj 
The glands of Peycr are hypertrophied, and form visible saillies under' 
the mucous membrane ; but the author has never found these foUi- 
cles ulcerated, but has found them so softened that the sliohtest 
pressure of the fingers was suOluient to destroy the miicous membrane 
covering them. Although the glands of Peyer have not been found 
ulcerated, the mucous membrane has been observed frequently to be J 
ulcerated in other parts of the intestines, which seemed to have beenj 
the result of larger portions having sloughed off, and presenling thp 
appearance of furunculi. These ulcerations arc more or less pro-i 
found, and have a yellow-greenish appearance, with raised edges. 
Though they in general only affect the mucous raembrane, they are 
not uiifrequently deeper seated, and sometimes perforate the mtes- 
tine. At other times these lesions are absent, and the mucous mem- 
brane is only of a grayish-leaden hue throughout its whole extent. 
The cSGcum and colon, m all the forms of thii disease, are the seat of 
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Tenuurkable lesions ; they are always distended with gas, and contain 
some liquid, with a portion of aliment. The mucous membrane pre- 
sents the same sort of lesions as exist in the small intestines; tbese 
Tary in number and depth in proportion to the intensity of the 
mauidy. It is particnlarly in this portion of the tube that the red- 
ness, the uneven sorface, the infiltrations, lar^ ecchymoses, ulcera- 
tions, &c., are perceived. The colon is mostly half filled with ezcre- 
mental matters ; these are sometimes soft and liquid, at others hard ; 
the mucous membrane is more or less thickened, and of a xrayish- 
leaden, or even black colour ; very often lai^ portions of this intes- 
tine are ulcerated. In the single colon and rectum the lesions are 
less perceptible. The alterations in the other organs are alt minutely 
described by the author. Amongst the causes of this disease one of 
the principal is the assemblage of large numbers of animals in the 
same locality. 



Art. 15.— On the ptriod of inettbation in Smallpox. 

By Dr. von fiAREMSPRCNG. 
{^nn^en dei Oaritet-Krankmlt., Bd. xix. Heft 1 ; and Vmf.-Ckir. Rm., July, 1861.) 

The author in this paper gives the abstract of several cases, showing 
that in smallpox the interval of time between the infection and the 
eruption is always the same, even under the most varied circumstances. 
It b well known that in cases of inoetilation the local afiTcction began 
about the fifth day ; from the eighth to the ninth the eruptive fever 
set in; and ft-om the tenth to the eleventh the general eruption. But 
the action of " contagion" hag been considered as less uniform, and 
the period of incubation has been variously estimated by writers. 
For example, Naumann states it to be three days ; Wilson, at from 
four to twen^ days ; Canstatt, at from eight to fourteen; Heim, at 
nine days ; Hufeland, at fourteen days ; whilst according to Huxham, 
the eruption may be delayed for a month after the infection. More- 
over, whilst fourteen days is considered by most as the medium period 
of incubation, it is considered that the character of the epidemic, as 
also the greater or less susceptibility of the patient, may modify it. 
The cases adduced by the author are certainly remarkable, and have 
all the character and value of direct experiment ; they are as follows : — 
On the 20th of January, 1851, a female who had never been vacci- 
nated fell ill of confluent smallpox eight days after coming to stay 
in Halle, in which place, at the time, no cases of this disease existed. 
She died on the sixth da^. On the 27th the body was examined post- 
mortem by Dr. Meckel, in the presence of several students and me- 
dical men ; and as a result of the examination, no leas than seven 
persons became ill of the smallpox. Of these, four had been pre- 
sent at the inspection, and three others were persons in close intimacy 
with those who had been present. In every one of these cases the 
disease broke out at the same time — namely, between from twelve to 
thirteen days afterwards. 

A brief and condensed summary of these cases will be read with 
interest. 
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Case 1. — A student began to be affected on the evening oi the Bth of 
February ; on the day following the Cever greatly increased ; on the morning of 
the lltli a roseola on the httnda and feet uppeared; on the I'lih nuinerous red 
knots were seen over the whole body^ which soon hcoame actual pn^ to les. The 
patient was well at the end of the month. 

Case 2, — A student felt unwell on the 8th of February, and on the 9tli was 
in a hi jh state of fever. The eroption appeared on the 13th. Termination 
favorable. 

Cass 3. — A stadent was taken ill on the 9th of the month. The 
fruptive fever was active, but the pocks only very scanty. Termination 
favnrahle. 

Case 4. — A physician was affected witli fever during the night between 
the 8th and 9th of the month. Eruption on the 13th. Termination 
favorable. 

Case 5. — A student who lived with one of those who had been present at 
the post-mortem examination, but who was not there himself, being pre- 
viously in sound health, became ill on the Sth, and on the lOLh was in a state 
of high fever, with headaclie. Two days later the [locks broke out. Termi- 
nation favorable. He had been vaecitiated. 

Case 6. — A physician who was present at the inspection had carried home 
a piece of the skin affected with the disease for esamination. lie remained 
xinoffected himself, but his wife, who was pregnant, and who had been vacci- 
nated in her youth, ayid only a year pretiiou^ttf , wi/h good remdia, beffan on 
the Sth of the mouth ; day following, high fever. On the lOlb rieliriutu; oti 
the 11th a scarlatina-like raah on the skin, delirium at evening ; and on the 
]2tbsbewas prematurely confined. On the 13th, remission of fever aod 
lessening of the skin affection. The child lived fourteen days, atid was 
unaffc:::tcd by tlie disease. 

Case 7. — "Was the child of the attendant at the post-mortem examinationp 
who had sewn up and washed the body. It bad not been vaccinated, and 
jdthongh its father and mother remained nnalTecled, fell ill on llie Rth of 
Febniary; on the lltb llic eruption began, and on the 12th the whole Ijody 
was covered. It died on the lith witli pulmonary symptoms. 

Such rtre the various cases relnteJ by the author, which are so nui- 
fovm ill their nature tinii occurred under eircumstancea so fnvorable 
to precise and scientific observation b.s to afibrd material for moat 
trustworthy and valuitble deduction. As he remarks, it is not a little 
leuiarfcable that seven people, so dilTerently circumstanced and pre- 
disposed, some being vaccinated, others not so ^ some being adults, 
otherB children ; some male, and otbera female ; should, in spite of 
these difierencej, be all aflected at the same period alter exposure to 
oontagion (and this notwithstanding that the intensity of the contn- 
gbus influence was very uneiiunl), for iti every case the outbreak was 
between the ibirteenlh and fourteenth daj after. The development 
of the skin inflammation in the numerous casua was less uniform. 

The author closes by relating one or two other eases which com- 
pletely support the above observations, and which occuiTed under his 
own immediate notice in 1S58, 



rsAcncAi. xzMcixz. etc 



31 



^ Akt. is. — PrtTti^>M of pHtif u< ffwmll/mi. 

By Dr. Jotmrm Bbu, Ftijiiieian to tfce GIk^ov Boyid loGnMry. 

(CTl g»l I itiJiK Uimm^.Jmm. t$tL) 

lie trc*tm«nt recommeaded b naipfy tk*t to oAeii naed in Um 
eaie of bums — nsmelT, Uk Kpnliestien of cotton irool soaked in 
Linunentam Aqiue Cafcis. Dr. BeO tsjt : — " I apfiiied it in srwal 
esses of conflneot smiUpoz wlucii were tinder treatment tn ike in- 
finnaij, immediatelv before the termlaation of toy duties as t>lij9>cian 
to the ferer bospitu in 1854, and the result was ao surc«ssful that, on 
my reappointment in \S5S, I employed it in every case of ootifluent 
smallpox with decided success. In some of the noet aerere cases of 
the disease not a dngle pit wis found to have been formed od the 
parts to which it was applied. At the point of the nose and around 
the mouth, where the patients contrived a]wajs to remove the dress- 
ing to some extent, numerous deep pits took place, and contrasted 
snvngly with the uniform smoothness of the cheeks and other parts, 
over which the dressing was permitted to remain undisturbed. But, 
tiesides the effectual prevention of pitting, the dressing secured ano- 
ther important result — ii prevent^ the txcetling of the face. Tliis 
efiect was most marked. In the severest confluent cases, if applied 
earlj, the swelling never attained any great extent ; and in cases in 
wbii'h great swelling had occurred prior to adniissiun, the tumefaction 
of face soon subsided after the use of the dressing. The febrile 
eytnptons became considerably mitigated after its application ^ indeed 
tluB effect was so striking that I nave been induced to regard thu 
Bwdling of the integuments of the face and scalp as being in a great 
measure the cause of the high febrile excitement which continues to 
exist in the confluent form of the disease ; but whether or not, I state 
the fact that In cases of severe confluent smallpox in which the ap- 
plicfltion was employed the swelling of the face, and also the febrile 
excitement, were so slight as to arrest tbe attention in the most cic- 
cided manner," 

The Linimentum Aqu® CaIi;iB should be poured on a plate ; then 
mosses of cotton wool, answering in size and shape to the parts to 
which the dressing Is to be used, should be dipped in the liniment, 
and applied in such a manner as to complete!/ cover the face and 
neck, leaving apertures over eyes, nostrils, and mouth. The cotton 
should be closely matted together, so as to allow no crevice to exist, 
and a large handkerchief should be tied over all, having holes cut In 
it, so as tu correspond with the apertures over eyes, nostrils, and mouth. 
TLc dressing should be allowed to remain until convalescence, and if 
it becomes accidentully detached at aoy part it should be immediately 
renewed. 

Art. 17. — Oh the ideniitu of Cnw-pox and Smallpox. 
By Dr. Anthony von IrrLAKD, of Grosse Island. 

(SritUh Amm-ican Journal fif JSmlieitti, Sejrt., I8C1.) 

" About six weeks since," writes Dr. von IfBand, " we had in the 
hospital a large number of cases of amallpo.x among the Germans 
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niid Poles, with many of a confluent cliarncter, but In consequence of 
fhe salubrity of tbc island, and tbe excellent ventilation wbicb tlie 
locality which the Sniatlpox Hospital affords, nearly all recovered 
(the four deaths having occurred among young children), while the 
patients, from time to tune, were allowed, at an early convaieacence, to 
wath about and sit within the prescribed limits of the hospital. A 
few of these patients having, however, wandered as far as the grounds 
in whieb the cows sometimes grazed, my cow, being one of the num- 
ber, was milked by some of the patients whose fingers were atill co- 
vered with smallpox crust, and as her teats had already suffered from 
the stings of musquitoea or small black flies, the smallpox virus was 
readily comraunicsited, and in a few days produced all the characteristic 
pustules. The girl who milked her had neither been vaccinated, nor 
had had the natural smallpox, and in a few days her hands were co- 
vered with pustules bearing great similarity to those of natural small- 
pox, hut otherwise with no constitutional disturbance. Tlie teats of 
other cows on the island were also similarly affected. My servant 
girl, although much exposed to contract smallpox from her frequent 
nitercourse with the patients, in distributing comforts to the children 
in hospital, had, up to this period (15th Auj!;ust), borne perfect im- 
munity from any attack. The others, who also milked the cows with 
pustnles on their teats, had merely small sores on their hands ; they 
were very young girls, and had been vaccinated at a very early age." 



AsT, 18. — On Scarlatinal Alhuminwia and its treatment by Quinim. 
By Dr. IlAuBOitaBBB. 

\Aicliw. Gin, de Xid., April, ISO] j and Mid.-Chir, Her,, July, I8Q1.> 

In his communication the author confinea himself almost entirely to 
iha treatment which, in his experience, has proved most sueceasflil, 
Premising that in scarlet fever the albumen can be considered neither 
•IS the result of escessive susceptibility of the skin to cold, &c., not 
lo any alteration in the mass of the blood allowing of transudation! 
from the vessels, nor indeed as a, secondary phenomenon whatever, hel 
attributes it solely to the localisation of the virus upon the kiihieya, 
the dropsy being a manifestation or expression of the specific affection, 
analogous to the primary effect of the virus upon the throat or the 
akin. As respects the treatment, the author inveighs stroufiiy ajjainst 
the use of digitjilis, which diminishes the urine ami renders it blondy, 
and increases local effusion ; and also against diuretic remedies, even the 
mildest ; and thinks that vinegar, so useful in Bright'a disease, as also 
mineral acids and hot baths, are useless. The remedy which he has 
found above all others of service is cpanine. Under its use the fever 
diminishes, the urine is rendered more abundant and less bloody, and 
the appetite and general power increased. The amount of albumen 
does not, however, diminish. This remedy was used in 47 severe 
eases; in 44 cases improvement was at once or very sptiediiy mani- 
fested ; in 3 cases only was there absence of result, good or bad, bat 
these recovered. When employed in ciironic cases, miprovement fol- 
lows the first (loses almost iumicdiately — most quickly m udubs. In 
acute coses the quinine must not be at once administered. The doBd 
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should be, to infants, from eight to ten centigrammes a day, and to 
adults from fifteen to twenty. Its bitterness has alone prevented him 
from trying it as a prophylactic after the early period or scarlet fever. 
During the use of the remedy the diet ought to be antipiilogistic, and 
confined to fluids. An interesting case is quoted at length, showing 
the value of quinine in a subacute case, in a child. 

Abt. 19. — On the use 0/ ardent tpiriti in the treatment of Intermittent 
Fevers. By (1) M. H£rabd and (2) M. Lebiche. 

(Gas. im HipUmu, July *7, 1861 ; and Gaz. Hebdom. de Mid. tt Chir., Aug, 10, 1861.) 

1. M. Herard has lately employed runt in the treatment of two 
cases of intermittent fever in the Hotel Dieu, after the plan recom- 
mended by M. Jules Gruyot. 

The first of these patients was a woman, eet. 28, who had long 
inhabited a notorious ague district, and had experienced aguish 
symptoms, which, two or three months previous to her admission to 
Uie hospital, assumed the type of a genuine tertian intermittent. At 
the time that she entered the hospital she presented the peculiar 
cachectic aspect of ague; her spleen was hypertrophied, so as to 
extend three or four fingers' breadth beyond the border of the false 
ribs. She sufiTered from great depression, loss of appetite, head- 
ache, &c. 

During the first week of her residence in the hospital nothing was 
done in the way of treatment beyond the administration of an emetic. 
The ague showed no signs of decreasing. The next time that the 
shivering commenced a petit-verre of rum was administered, the 
patient being kept in ignorance of the nature of the remedy ; and 
although totally unaccustomed to the use of alcoholic drinks, she 
expressed herself as feeling greatly comforted, and the cold fit was 
verv much shortened. On the following day the general sense of 
malaise seemed very much relieved, and the ague fits never returned. 
The cachectic complexion became soon exchanged for that of health, 
and the spleen resumed its natural size, though these effects, latterly, 
were doubtless aided by the administration of steel and a little quinine, 
to which remedies, however, it was evident that the amendment was 
not principally due. One single dose of the alcoholic drink, without 
any assistance from other remedies, seems to have stopped the ague 
fits once for all. 

In the other case, that of a young man, set. 25, the subject of former 
repeated attacks of ague, which at the time of his admission to the 
Hotel Dieu, had assumed the type of a very severe tertian, the cure 
was not quite accomplished by the first dose, but on the second use of 
the rum the ague fits entirely ceased, and have not returned. 

M. H&ard, in some clinical remarks, expressed his reliance on the 
treatment recommended by M. Guyot, and carried out in the above 
cases. In justification of this confidence he cited not only the autho- 
rity of M. Guyot, but the experience of the inhabitants of Algeria 
and of certain parts of South America, where ague is endemic, as also 
of the ouvriers employed in making the central railway of France, which 
(traverses a district perpetually haunted by the marsh poison. These 

2§ 
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latter hnve leftmed by experietiee that, durinfr the state of partial 
vinous intoxication wliieh tbey nre apt to pet into on pii;/ dai^a, they 
may commit with impunity obvious excesBes ivliich at other times 
would inevitably induce an attack of ague. 

2. M. Lericbc has employed the same treatment in thirteen casesj 
of tei-tftin ague with vory dilTerent results. The spirit was taken piii'e, 
without su^nr and without spiee. The dose was ninety grammes, sixty 
at the moment of the rigor, and the remaining thirty five minutes 
aftciwnrds. Three of the patients cftrried out this plnn of treatment 
in three, five in four, and five in five paroxyBina. In nix of the iiumber 
the uold Etiige and also the hot were somewhat shortened, the former 
neVKr lasting longer than half an hour. In four there had been a 
previous attack of fever, in the remaining nine there had been no such 
attat-k. In iiu instance was the malady cured. 



Art, 20. — On Fever m ike Zambesi. By Dr. LivinasTONE. 

{Pfocetiiingt of the Epidgmiohgieai Sitcietff, Lausatf Mig. H, I8CI.) 

Dr. Livingstone's remarks are in the form of a note to Dr. M' William. 

" fn the typical cases given in Dr. M'William's 'MedieaJ Ili.story of 
the Niger Expedition' the gall-bladder was found distended with black 
bile ; and, if my memory does not deceive me, most of the cases 
treated with quinine at an early period of tlie disease either recovered 
or were subjected to the milder or intermittent form of fever. 

" In 1850 1 adopted the plan of giving quinine mixed with a pur- 
gative as the first step of the treatment, and was succe«aful in the 
cases of two of my own children and an English party whom we found 
at Lake Ngami, and of whom o(ie had died before our arrival. 1 have 
lost the notes of my reasons for adopting tlie practice, but i have been 
successful in every case I have met with since. I'be prescription em- 
ployed is — Resin, jalap, and calomel, of each eight grains; quinine 
and rhubarb, of each four grains ; mix well together, and when re- 
quired make into pills with spirit of cardamoms; dose, from ten to 
twenty grains.* The violent headache, pains in the back, &c., are all 
relieved in from four to six hours ; and with the operation of the me- 
dicine there is iin enormous discharge of black bile — the patient fre- 
quently calls it blood. If the operation is delayed, a dessert- spoonful 
of sails promotes the action. Quinine is then given till the cars ring, 
&c. We have tried to substitute other purgatives instead of the resin, 
jahip, and caloniel, but onr experiments have only produced (he con- 
viction that aught else is mere trifling. No atronglh is lost in our 
march up the river of sis hundred mdes on foot. A European would 
be stricken down one day, and the next, after the operatieul of the 
remedy, would resume hta march on foot. In some very severe 
nltacks it was necessary for Ihe [latieut to travel upon a donkey, but 
after two or three days he would prefer to tramp it. 

• -Since ilie pj*t»er wa» read I>r. M'Wimam lioa received through the Foreign Offlf* 
Ihe tyiiifjwlag amended tormLiIa nf Dr. Livingstone'^ prpficrlptkan — vtx.: " Take of resin, 
bf Jj>Up, anflof rhilt^irb, >Sx or eight grains ? of catomel and quinine, four fro lus cavil j 
in\% >e]l in a ntoriar, and i+rcserve fot iitfi, (The rtit la correct.)" 
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" We tried Warburg's tincture, which has a great reputation in 
India, but it causes profuse sweating, and does not cure the disease ; 
the strength is also impaired. We had a good supply, by the kind- 
ness of one of our nobility, but I am compelled to sa^ that it did not 
answer our expectations. The daily use of quinine is no preventiTe. 
We have seen many cases occur when the person was on the verge of 
ctnchonism. 

" I employed the foregoing remedy with success on the west coast, 
but made no fiiss about it more than make a general statement in the 
' Missiona^ Travels.' I was not quite sure that our fever was identical 
with that Dr. M'William encountered in the Niger, but the melan- 
choly fate of a party of missionaries at Lunyanti, where six out of 
nine Europeans and four native attendants perished in the space of 
three months, makes me fear that it is the same complaint as that 
which destroyed the officers of Commndore Owen in the Zambesi, 
those of Captain Tuckey in the Congo, and the crews of the great 
Niger Expedition in that river. My companions, Dr. Kirk and Mr. 
C. Livingstone, entertain the same opinion of the value of our pills 
as I do. We wrote a paper for one of the medical journals. But 
the above sad case makes us anxious that the remedy should become 
more extensively known than it has been, and I do not know a better 
plan for effecting this than by communicating it to Dr. M'William. 

" Those who may try the remedy will do well to remember that the 
above doses are for strong adults. 

" I cured myself and native companions in this way during my long 
journeys between 1852 and 1856, and that the remedy has no bad 
effect on the system may be inferred from the fact that I have had no 
r^nlar attack of fever since my return. I have had little illnesses, 
probably from exposure to malaria in its most intense forms, but 
nothing like what I formerly experienced ; and I am of opinion that, 
what we were all taught, not to give quinine till we had used the pre- 
liminary measure of relieving the bowels, was a mistake. 

" Query — Might the remedy not be applied to some of the fevers 
at home that arise in unhealthy localities P Around every village in 
this country there is a very large collection of human ordure during 
the dry season ; this is swept into the rivers by the heavy rains, and you 
may guess the effect from hundreds of thousands of villages. The 
natives here do not drink it, as the natives do on the banks of the 
Thames, but make holes in the sand to draw from. Possibly this has 
as much to do with the origin of fever as it has at home. 

"David Livingstone. 

" TlTTI ; SSth November, 1860. 

" I <nve a specimen of the difference between dry and wet bulb, 
"(^cturia Falls, 24th September, 1860. 

In shade, 9 a.m. {^^^ bulb::." 59°2 } °''^'""**' ^^°' 
•' »2 •• {wet biub::: 63-0 }D'«f*""<=«'33°5. 

, /Air 96°0 1 Difference, 36°0. Once the dif- 

„ « P-n>' \ Wet bulb— 60°0/ ference was 40°0. 
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" The greatest difference, Dr. M' William observes, ttm, I believe, 
16°; (generally it iraa C" or 7". D. L. 

*■ The temperature ol' the dew point in the three obserTationa re- 
apecLively are, acconling to the (brtnula of Glaisber, 42°, 50^-2, nnd 
54'. [J. O. M'W.]" 



Art. 21. — On the trealmmt of Incipient Cholera. By Dr. Joun 
JluRRAT, Deputy-lnspector-Generul of Hospitals, Agra Circle. 

(Indian Annati of Med, Snima, No. ii>, IBtil.) 

In an excellent report on the attack of epidemic cholera in Agrn 
unci central India' during tlie year 1860, Dr. Murray says, "Various 
remedies were used in the treatment of the disease, with advantage 
in the earlier stages, which were powerless after collapse had super- 
Teiied. The remerly most generally used, frum being convenient ibr 
distribution, was the old cholera pill, composed of opiiim^ black pepper, 
and assafa-tida." And in another place he mentions an amusin? 
mistake uccuning in the fort at Agra, which, as it was ftllowed with 
good results, was taken advantage of at Muttra. "On the appearance 
of the first case in the fort the cholera pills were served out with the 
usual instructions — a pill to be given to every man who^e bowels were 
opened daring the night, and if they were opened a second time 
another pill, and the patient to be ininieii lately brought into hospital. 
On askinij the scrjeant-major next morning how many pills had been 
expended, he replied that they had all been used, that he had served 
them out to each man teith his grog. This created a general laugh at 
the station, but there was not another ease of cholera at the fort for a. 
fortnight. I told the story to the artillery- in en at Muttra. The 
troop had been decimated by the disease durino; the previous five 
days. They took the pills with their grog, laughing, ancT liad no fresh 
case that night, and only one fatul case alterwards. They hud moved 
into camp that afternoon." 



Abt. 2*2. — A statistiml account of 476 cases of Acute Rheunmlisni ad' 
mitted into the wardx of the Middlesex Hospital during the ^ears 
18^3 59. By Mr. Bury, late liegistrar of the Middlesex Hospital. 

(Hid.-air. fteiN, July, ISGl.) 

There is much interesting information in this account. In the 
first place, we find that more than one-half, or about 53'7 per cent., 
suffered from henrt-coinplJcaticm, of one kind or another (recent, 
not old-.sitnnding), and that women suffered in a much greater pro- 
portion than men, the per-centage among the women being C2'2, 
among the men 45 3. In the 476 cases endocarditis occurred in 
138. endopericnrditis in 71, simple peiicarditis in iiS, and cndo-peri- 
carditia with pleurisy in 9, The cartliac complication occurred as 
eiiriy as the second, and as late as the twenty-seventh day of the 
disease, and the liability was at its maximum during the first thirteen 
days. Bather more than 14 per cent, had relatives subject to rheu- 
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matlsm, and the predisposition seemed to be more distinctly traceable 
to the father than to the mother. Nearly 50 per cent. (207) had 
suffered from previous attacks, and of these 136 had had one attack, 
25 two, 17 three, 8 four, 1 five, 1 six, 1 nine, 1 ten, and 17 several. 
As a rule, the disease commenced in the lower extremity and travelled 
upwards with a certain regularity. The joints of both extremities 
were affected in 323 out of the 476, those of the upper extremity 
alone in 51, those of the lower extremity alone in exactly twice as 
many, namely 102. Speaking of the duration of the attack, Mr. 
Burysays : 

"Though our records, from obvious reasons, do not afford us any 
precise information on this point — one, it is imagined, of the least 
importance in the consideration of the disease — yet it is believed that 
the average length of time patients attacked with acute rheumatism 
remained in the hospital comes to much the same thing. For while, 
on the one hand, must be allowed the period of illness which elapsed 
previous to the patient's admission ; still, on the other, must be de- 
ducted the time the patient remained after all rheumatic symptoms 
had disappeared, and during which he only lingered to regain sufficient 
atreneth to justify his leaving. 

" These two periods, it is believed, would mutually compensate, 
and the average length of stay — forty-nine days — of rlieumatic 
patients, may be considered as fairly representing the duration of an 
attack of acute rheumatism." 



Abt. 23. — On the treatment of Acute Rheumatism by AcUbu Racemosa. 
By Dr. F. R. MacDonax-d, of Inverary. 

(Edinburgh Medical Journal^ Aug., 1061.) 

This remedy (belonging to the N. O. Ranunculacess) was brought 
under Dr. McDonald's notice two years ago by Dr. Varis, of New 
Rochelle, near New York. " I have used it since," says our author, 
"in all the cases that have come under my notice. I was at first dis- 
posed to ascribe its beneficial effects less to its own virtues than to 
that coincidence of favorable circumstances which has frequently 
been observed to attend the use of a new medicine. Its uniform 
success has induced me to alter this opinion ; and I believe that a 
similar success will be found to attend its employment in the vast 
majority of cases of acute rheumatism. 

" I have employed the Actea with equal benefit in all the acute 
forms of rheumatism. In the subacute variety it acts with remark- 
able readiness. There are not a few persons to be met with, either 
of a favouring diathesis, or living in rainy districts, who,_ in conse- 
quence of such an exposure as would elsewhere or otherwise lead to 
no greater inconvenience than a slight cold, are suddenly seized with 
rheumatic pains. In these cases the Actea is alike expeditious and 
satisfactory. But it is in the severest forms that its beneficial effects 
are best seen. Two well-developed cases came under my observation 
at the same time in last spring— one in a boy of nine, and the other 
in a man of forty. My supply of the Actea being exhausted, I was 
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oliliged to have recourse to the ancient treatment. In neither case 
did the dieorder jiuld until (he Aetea had been given. The doae 
that I give variesi from twenty-Gve to ibrtj drops, administered three 
times a. day, 

" The tincture of the Actea racemosa may be had of Messrs, Duncan 
and Floe kh art, of Edinburgh, at Bti. per ounce." 



(c) CRBOniC mSBASBS. 

Abi. 24. — Ok the treatment of Agne bi/ Arsenic, By Dr. 

(Wndiail Tiima and Gazette, Oct. G, ISGl.) 

M. Sist.nch, Physician to the Military Hospital of Vincennes, has 
recently niude a number of triak with arsenic in ague, and has come 
to the following results concerning the vulue of this treatment ; 

Arsenic is a powerful febrifuge in recent cases as well as in such of 
long standing, and which are eontinuallj kept up by a paludal ca- 
chexy. It acts more rapidly in tertian than in quotidian fever, and it 
has an evident influence upon tumours of the Bpleen, Its effect is, 
hoTTever, dependent upon the pharuiai:eutical quality of the prepara- 
tion, and upon tiie dose of the remedy. To be innfjcuous, the entire 
dose of [he arsenical preparalion to be given must be divided in a 
peculiar manner ; due regard must be had to the constitution of the 
patient, !ind the dose must be diminished as soon as the paroxysm It 
suppressed. 

At. Sistach has treated 150 coses of ngue with arsenic, of which 53 
were cases of quotidian, 94 of tertian, and 3 of double tertian fever; 
50 of thein were quite recent, 100 of long standing. Some of the 
patients bad made the late campaign in Italy. The results of the 
treatment were as follows : — 815 patients had no further paroxysm 
after the first dose, 73 had one, 2.5 two, and ti three more paroxysms. 
There were 22 relapses, of which 9 belonged to the tertian and 13 
to the quotidian type, 8 being of recent date and 14 of long 
standing. 

As to the form in which arsenic should be administered, M. Sistach 
recommends to use it in solutiuti, because thereby the absorption and 
division is fiicilitatedj and he prefers M. Boudin's solution to all 
others. This is prepared in the following manner : — One gramme 
(about 16 grains) of white arsenic is boiled with one litre of distilled 
Trater in .1 porcelain saucepan until the arsenic is entirely dissolved j 
the solution is then allowed to cool, is percolated, and the loss of water 
by evaporation is eomponsated by a iresh addition of distilled water 
to it; the whole U then well mixed with one litre of white wine. Thia 
Liquor Arsenicalis Boudini contains five centigrammes of arsentous 
acid in 100 grammes of fluid (1 part of arsenic to 2000 parts of 
liquid). Of this preparation, GO grammes ("i ounces) are at first 
given per diem, and as soon as the paroxysm is suppressed only 30 or 
40 grauMoes should be given per diem, and the treatment be concluded 
with 20 gramnii;s per diom. These total doses have to be divided into 
4 parti', the first of which is taken at fi a.m., the second at S a.m., the 
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third at 3 p.m., and the last at 8 p.m. If thns administered, the 
remedy causes neither vomiting, colics, nor diarrhoea, nor does it exert 
laij influence on the pnlse and the temperature of the body. M. 
Bistach has observed that, as long as the fever was not quite gone, the 
remedy agrees very well with the patient at any hour, provided the 
dose be sufficiently small, and the appetite mar even increase under 
its influence ; but if the fever is suppressed, the smallest dose will 
disturb the appetite if taken directly after a meal. In every caae the 
treatment was commenced with an emetic if the stomach was out of 
order, and if, when the treatment had been concluded, the appetite 
did not return, the same was done, after which a generous diet could 
be allowed. 



Art. 25. — On the ute of Artenieal Baths in the treatment of Rheumatic 

OoUt. By M. GUENEAD DE McSST. 
{Gaz. d— Hipltaiu, Aout 10, 1861.) 

At a recent meeting of the Academy of Medicine at Paris, M. 
Gueneau de Mussy read a paper on the use of arsenical baths in the 
treatment of rheumatic gout. 

The author divides patients affected with rheumatic gout into 
two categories. 

In some the morbid process is obviously chronic ; in others the 
disease is more recent, the active phenomena more distinct, nervous 
excitability is highly developed, or indeed the disease, although of 
very long standing, belongs to that species of chronic affections which 
seem to consist of a protracted series of more or less acute attacks, 
chronic by the obstinacy of the morbid process, acute by the form it 
assumes. 

In the first case, when chronicity is clearly established, M. Gueneau 
de Idussy uses the following mixture for a full bath : 

Carbonate of soda . . . 3i oz. 
Arseniate of soda . . . 15 gr. 

He rapidly increases the amount of arseniate to 30 gr., which he 
rarely exceeds. 

In the second case, if the effects of previous stimulation are to be 
apprehended, he uses arseniate of soda alone at the dose of from 15 
to 45 gr. in a common or a gelatinous bath. 

This treatment has produced the following effects : in several in- 
stances the patients have, during the first baths, complained of pain 
in the diseased joints ; almost all have experienced, on leaving the 
bath, an unaccustomed feeling of relief, of comfort, and aptitude for 
locomotion. 

■ In some few, after the first baths, diarrhcea or nausea ensued. 
Others manifested phenomena of transient excitement, agitation, 
and sleeplessness. These symptoms were more marked when the 
baths contained carbonate of soda ; and in some patients a 
cutaneous congestion was observed, characterised by erythematous 
eruptions. 



40 



PEACTICAi KtBlCniE, ETC. 



No trace of arsenic wils ever detected in the urine. 

In the early stages of this medication a bath every alternate day, 
and Bubsequenlly a bath every day, with occasionally a day's rest, was 
prescribed. 

The duration of the treatment was subordinate to the effects pro- 
duced. One of the patients took as many aa iixty baths. 

Concomitantly with the arsenical baths, M. Gueneau de Alussy ex- 
hibited a decoction of guaiacum and a mixture containing from 10 to 
15 gr. of extract of cinchona, and from 5 to 15 gr, of iodide of 
potassium. The author observo.i that this mixture, naed alone for 
fifteen years, had given no beneficial result. 

M. Gueneau de Mussy haa also Buccessfully tested this treatment 
in all forms of chronic rheumatism, in various species of neuralgia, 
in a case of rheumatic paraplegia, and in certain chronic aSections of 
the skin, 



Abt, 'i6.^/4 m»e of Chronic Farcy in Man termiwiting fasorahlij. 
By M. JloBttDOM, Physician to the Hopital Larihoisiere. 

(./ourn, de Mid, it Chirr jti'aliq,, Aug., 1061.) 

This case was taken down with extreme care. We purposely ui 
the expression willt extreme care, because a cure of this disease in th( 
human subject is so excessively imfrequent that it is, above all, neces 
sary lo establish the diagnosis beyond dispute. In this respect, 'M.. 
Bourdon's case is perfect. 

Cask. — The palietit was a stahle-man, and what is worse, a slahle-man 
employed in an cEtabli&hmcnt far the removal of furniture, in which the 
hnrses are more exposed than elsewhere to glanders and (ircj. During 
twenty or tw«nly-flve dnys befcre the brealting out of the disease this maa'a 
duly cOBSiated in grooming an tinqiiestinnably glandcred barse, and he had 
entirely omirted tite attpniion to cleanliness which such diuies render itnpera- 
tive. He suddenly was seized with shivering, violent hi'iidaclae, epigastric 
tenderness, nnnsea, and excruciating pain, especially in IhB lower exiremities. 
Numcroua abscesses then appeared in succession, some in the inuselea, others 
under the skin, and presented at once dj^stinct fluctnotion without any sign of 
inflammation of the surrounding parts. Some of these tumours remained 
fistukr, others filled agaiu several titiics after the first etBcuatioti of their con- 
tents, and closed again rapidly. Very obstinate articular sufTering was aUo 
comfdained of. Sulisequeutly stuffing of the nose, together with frequent 
havrking, was ohseived, follovved hy the exspuition of thick and bluudy 
mucus evidently emanating from the usaal cavities. At Idit ft grayish sore 
VI as detected on the sepUun, and gradual destruction of the Schneideriftn 
Dienihrane and of the adjacent cellular structure took place, which finally 
exfiosed the cartilage. 

For a certain time the patient was e?thausted hy fufferhig, want of sleep, and 
suppuration; hut gradually he recovered Ilia Blrcngth niidfr the influence of 
invigorating diet; the »i)seeases closed, the ulcer within the nose healed, and 
1 complete cure was elfccled, 

M. llourdon adopted the idea of chronic farcy only after having estahliahed 
a careful comparison between the case and «11 the dlaeaaes to which it 



PSACnCAl XZDICCTE, ETC. 41 

inigfat be eoneeiTed to beu aar icMnbUaee. nidi at tpoattaeoot nuiifuiui 
diatbeni, ozcena, tnbocnlar diteaie of tbe aaial tuuat, irphilii, and 
aeroAila. 

11. Boolej, after a doie tffndatioa of M. Bonrdco'i line of argvaent. 
entirel; agieed with him a* to tbe presence of chronic faicr ia tlui caie. 
Some at the STmptomi at tbe oom|daint, uid tbe leinied reponer, failed, it it 
tme, to nuke their appearanee ; for intunee, the denraciioa of the palate, 
the ulceration of the lAarrnx, the pnfofation of the teptam. but thit he eon- 
ceiTea to be doe to a peculiar power of resikunce in tbe patient 't oonstitutiDO. 
which enabled him to oontCDd with, and nhimatelT to oooqoer, tbe effects of 
the Tirm. 

Dr. BonFbon'i patient hai recovered, and thi« appears the leading point of 
interest in the caie. It now remains to be diMorered nbether tbe 
core was dne to tbe man's Tigonnu naiore or to tbe treatment which was 
institated. 

The latter consisted, in ihe incipient staseof tbe complaint, in Tcnesection, 
abstinence fiom food, diloent drinks, aperients and antimooials; somewhat 
later, in tbe exhibition of tonics, sncb as cinchona bark, claret, and generous 
diet; and subseqaentlr, when no further doabt was entertained as to 
diagnosis, M. Bourdon piescribed two grains of iodide of sulphur dailj, 
tonics, and snlpburous baths. The local remediet were incition of the 
abscesses, blijten OTcr the surface of ibe paiofnl joints, and cauterization 
of the nasal fossae with tinciuie of iodioe at first, and afterwards with 
lunar caustic. 

An incident, which we find noted in tbe record of the case seems to 
fivoar tbe idea of tbe beneficial action of the iodide of sulphur ; gastric dis- 
turbance, perhaps occasioned by the medicine, caused it to be discontinued, 
and the symptoms of tbe general disease immediatelT acquired a more un£s- 
Torable aspect ; but as soon as the remedy was resomed the improvement 
again set in, and persevered until a complete cure was effected, M. Bourdon 
also invites attention to another circumstance, viz., that tbe patient was 
placed in a ward so actively ventilated by blowers, that each of the inmates 
receives no leas than 134 cubic yards of fresh air every hour. Now, if it is 
true that intuflScient ventilation, conpled with crowding, is one of the most 
active generating causes of glanders in the soliped, the Utility of so free an 
admission of fresh air must be obvious. Perhaps, therefore, M. Bourdon's 
case might lie explained by mere coincidence ; but were we even to admit that 
the patient recovered in spite of the treatment instituted, the promulgation of 
another instance of the transmission of glanders from the horse to tbe human 
subject will still prove useful, if it inspires a salutary dread to all persons who 
have the care of horses. 



Art. 27. — On Heredito-typhilitie Struma, and on the teeth as a 
means of diagnotis. By Mr. J. Hctchihsos, Assistant- Surgeon 
to the London Hospital, &c. 

IBritUt Med. Journal, Hay 18, 1861.) 

"On going through Sophia Ward on Monday last," says Mr. 
Hutchinson, in a clinical lecture, "our attention was drawn to the 
case of a little girl who is suffering from a large ulcer on the front of 
her leg. 

" Sarah W — is a child of fairly healthy aspect, aged 1 1 . The disease 
for which she is under treatment is a large oval ulcer on the (iront of 
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her riglit leg, which has Inid bare about two inches of lier tibia. The 
uloerntion lias (ivideutly lieeu, indeed it still is, of the type of chrnnifs 
phagedena. The ed^es are unJermined i they present a livid or gray 
surface, and arc destitute of granulations. A weeic ago, Mr. Powell, 
at my request, applied the strong nitric acid to certain parts of the 
edge, whare the ulcertition wns moat inclined to spread, and with 
decidedly good eSeut; although the sore did not take on healthj 
action. 

" On two occuainna, as you are aware, we had passed this child witbotit 
Brriving at anything definite as to the diagnosis of her affection. On 
Monday, however, my attention was drawn to the very unusual 
features which the ulcer presents ; and the question suggested itself 
to my mind — Could it depend upon an inherited taint of syphilis ? 
Following up this idea, we looked at her teeth, and found that her 
upper incisors were of a very peculiar shape, and, in fact, of the type 
most characteristic of the taint in question. We learnt, on inquiry, 
that she is the eldest, and, indeed, the only living child, of her parents. 
Her mother is stated to have had several others, but they are all dead. 
Further than tins we had no opportunity for pursuing the family 
history, as neither her father nor mother was present. 

" On looking into her throat, wo found that her uvula and soft palate 
had been extensively destroyed by ulceration ; a condition of things 
which, I need not say, strongly confirmed my opinion. These dis- 
coveries at once changed my view of the case ; and, instead of con- 
sidering it as simply a disease of debility, I regarded it as one of 
specific taint to be treated by specific remedies. The quinine and 
eod-livcr oil which she had been taking were di.«contjnued, and iodide 
of potassium in full doses was prescribed. The result of this change 
was that, in a few days, the edges of the sore have assumed a. freely 
granulating condition, 

" In this instance the usefulness of the teeth as a moans of diagnosis 
was very forcibly illustrated. Usually, the subjects of inherited 
syphilis display in their physiognomy peculiarities sufflciently well 
marked to lead, if not to a positive opinion, at least to a strong sus- 
picion. They show, in nine cases out often, a very pasty, pallid skin, 
and a drawn, haggard expression of face, as of premature old age. 
The bridge of the nose is almost always sunken and broad, and there 
are frequently little pits or cicatrices about the cheeks and forehead, 
and syminelricttl linear scars extending from the angles of the mouth. 

" In Aliiguil Hammond, a ffirl who occupies a bed in the next ward. 
Buffering from disease of the inee-joint, all these peculiarities are very 
noticeable; and the tout ensembte of her visage would attract the 
attention of eiren a careless tAserver. She has also suffered from 
insteratitial keratitis, which has left both her corneEe hoKy ; whibt 
holh pupils are notched and irregular, from the effects of a bygone 
attack of iritis. 

" Sarah W — , however, although not robust-looking, does not differ 
materially in appearance from hundreds of other children of her age. 
"VVe had, as I have said, prescribed fur her on two occasions without 
Buspecliiig the true nature of her disease. It was her teeth, and her 
teeth only, which led me to give a confident opinion as to her diathesis, 
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and to alter the treatment of her case. Now, however, that we have 
gained tbta knowledge, it is easy to see that there are suspicious 
features in the ulcer itself. Notice the surface of the exposed bone. 
Instead of being smooth and even as that of a healthy tibia shouUl be, 
It ia raised, worm-eaten, and like pumice-stone, remarkably resembling 
what we often see on the .skull when exposed by the ulceration of a 
syphilitic node. It is clear that the disease has begun in chronic 
periostitis, anil that thickening of the exterior of the bone has preceded 
the phagedenic ulceration by which the surface has been exposed, 

"We will, however, for the present, restrict our attention to the 
teeth as a means of diagnosis of heriiditary taint. On this important 
symptom, I will olfei- for your guidance the following observations ; 

"1. Remember that it is the permanent set only which show any 
peculiarities. The milk teeth of .syphilitic infanta, although liable to 
premature caries, show no peculiarities of form. 

"2. The centriil tipper inciior* are the teH-teelh. Tou may neglect 
all the others ; for, although malformations arc often observed in them 
also, as, for instance, a rounded peg-like form in the lower incisors, 
jet there is nothing that is trustworthy, and much that is liable to 
aiialead. Look at once at the two upper central incisors ; and if they 
be broad, well-made teeth, you may throw away suspicion as far as 
dental indications are concerned. 

" 3. The peculiarities of the central upper incisors which denote 
hereditary syphilis are well shown in the two patients to whom 1 have 
referred, and in the sketches which I now exhibit. The teeth are 
«hort and narrow. Instead of becoming wider as they descend from 
the gum, they are narrower at their free edges than at their crowns, 
their angle.H having been, as it were, rounded off. In the centre of 
their free edge is a deep vertical notch, made by the breaking away 
or non-development of the middle lobe of the tooth-crown. This 
notch, taken together with the narrowness and shortness of the tooth, 
is the main peculiarity ; but you will observe also that the colour 
of these teeth is not good. Instead of looking like ivory with a thin 
coating of pearl, they present a semi-translucent appearance, not 
unlike that of b.id size, as we see it displayed in the oilmen's shops. 

"In respect to the value of this symptom, I may express the utmost 
confidence in it. I frequently see sets of teeth so characteristic that, 
without asking for any other knowledge, I would venture a positive 
opinion as to their possessor having suffered in Infancy from inherited 
syphilis. In the majority, of course, the peculiar leatures are less well 
marked, and furnish only one among many symptoms on which to base 
a diagnosis. It is ooly by long practice in the observation of the mal- 
formations of teeth, that dexterity in using them as means of diagnosis 
can be obtained. You must at first exercise the utmost caution, or 
you may be misled into sjeat errors. Remember that it is not all 
irregulsr or misshapen teeth which indicate hereditary syphilis. The 
eonimoiier aiid mare conspictiCUi varieties nj' mulformatiun have, indeed, 
smth ivg to do with that disease. Craggy or ' rocky ' teeth are not 
syphilitic; 'honey-combed' teeth (eaten into little pits on their 
Burfaei!!i) are oot syphilitic ; as a rough rule, teeth which are much 
broken bave nothing to do with the syphilitic type. Whenever you 
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see a whole row of front teeth marked by a horizontal line or furrow, 
which crosses them midway between the neck and the edge (or nearer 
to the latter), and at the same level on all, you miiy, for the ruoat part, 
dismiss the suspicion of syphiliB. It ie the notching and dwarfing of 
the upper central incisors which constitutes the only condition to 
which suspicion ought to attach. As I have stRted, this condition ja 
as compared with certain others ('honey-combed/ 'rocky teeth,' 
&c.), but rarely met with, Tbe great usefulness of this symptom 
consists In the fact that it ia objective and indelible. You need ask 
no questions, hut have simply to observe and draw your own conclu- 
sions. In many, indeed in a mnjority, of tbe cases in which hereditary 
syphilis is suspected, you are precluded, by the fear of causing family 
mistrust, from putting auy direct questions. In most instances, the 
taint has been derived from the father, who had suffered from syphilis 
before marriage. The mother of the child is not unfrequently in entire 
ignorance of the nature of its malady ; and it would be unkind and 
very wrong to excite her suspicions. In seeking for corroborative 
testimony, after having inspected the teeth, you will proceed with 
great circumspection. It is a good plan to ask if the chdd suffered 
much when cutting its first teeth, if measles, scarlet fever, &c., occurred 
in infancy. Such questions will generally elicit what you want to 
know, without conveying any hint whatever as to your own view of 
the case. If you are told that when a baby the child was very ailing 
and puny, suffered from rash, had 'thrush' badly, and was much 
troubled with snuffles, it will not be needful to push the investigation 
much further. Tou may ask if the ' thrush went through it ;' and 
the answer you will receive will often inform you as to whether the 
child had condylomata at the anus. The children who suffer severely 
from hereditary syphilis are usually tbe eldest in the family. Almost 
always those who present well-characteriBed teeth are the eldest 
living. Very often there have been either stillbirths, or several have 
died in infancy, who, if they had lived, would have been older than 
the patient ; but still, almost always, the latter is the oldest living. 
This circumstance is, of course, easily explained by reference to the 
fact that the parental taint has usually been acquired before marriage, 
and is, with the lapse of years, gradually wearing out. I have, in 
many instances, found the eldest child of a syphilitic family with 
notched teeth and senile physiognomy ; the second child presenting 
aimikr features in a less marked degree ; the third less still ; and the 
fourth or fifth appearing to be in good health, and free from any 
peculiarity either in teeth or feutures. 

"That the syphilitic taint existing in the parents is peculiarly fatal 
to the life of the offspring is an undoubted fact. In many cases a 
syphilitic husband is not fecund, and no conceptions occur. In others 
two or three miscarriages happen soon after marriage, and then the 
woman ceases to conceive ; whilst in others, and the larger proportion, 
a succession either of premature births, or of tainted infants destined 
to die within a few months, occurs. The number of infants inheriting 
tile syphilitic taint in a severe liirni who are ultimately reared is, I 
suspect, but small. I shall bring before you this afternoon three 
patients, the undoubted subjects of inherited syjihilis, and you will 
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notice that in eaqh instance the patient is an only child. All of them 
are girls, another fact worthy of notice. To whatever cause it may 
he assigned, there is no doubt that a larger proportion of our patients 
with this form of disease are females. I suspect that this is so because 
a larger number of male conceptions end in abortion. 

"I will now ask your attention to the case of Ann Inkpenn, a little 
girl aged seven, whom we admitted yesterday. She comes on account of 
angular curvature of the dorsal spine, attended with iliac abscess, 
which has opened in the right groin. Her physiognomy is markedly 
syphilitic, the skin being thick and sallow, the bridge of the nose flat, 
•nd the lips puckered by cicatrices. She has as yet not cut any of 
her permanent teeth. Let us look at the state of things in her mouth. 
You will observe that she has lost all her upper incisors and her two 
lower central ones ; the gums are quite sound, and look as if the teeth 
had been out for long, and her mother telb me that it is more than 
Ibnr years since they fell. I told you just now that the milk-teeth 
are not affected, as regards their form, by hereditary syphilis, but 
that they are liable to premature caries. This early caries, I may 
add, usually afiects the upper incisors ; that is, the same teeth which, 
in the permanent set, show the most characteristic deviations from 
the normal form. It is very common, indeed, for these patients to 
lose their front teeth several years before those of the second set 
appear. 

" The history of the patient now before us (Inkpenn) we obtained 
very easily. Having first mentioned to those of you who were then 
present my opinion as to the nature of the case, I simply asked her 
mother whether the child was healthy as a baby, and was at once told 
that she had suffered most severely 'from the disease from her father.' 
It appears that for years she was puny and very ailing, that she had 
snuffles, a bad rash over the body, and ' thrush in the mouth,' which, 
if we interpret, probably means syphilitic stomatitis. You will notice 
that she has a divergent strabismus, her right eye looking outwards. 

" Ann Inkpenn is the subject of caries of the bodies of the dorsal 
vertebrae ; Sarah W — has disease of her tibia ; and in the case of the 
third patient, Abigail Hammond, there is chronic disease of the knee- 
joint. All three would, a few years ago, have been considered 
' strumous ' in a marked degree ; indeed, the form of ophthalmia from 
which Hammond has suffered is designated in most ophthalmic treatises 
as par ejcceltence ' strumous corneitis.' Very vague, as you know, is 
the meaning usually attached to this word ' struma.' If, however, 
names are to be of any use as indicative of a knowledge of the causes 
of the malady designated, we must insist upon its receiving a modify- 
ing addition in the present instances. These patients are not ' stru- 
mous ' in the sense of being liable to tuberculous affections, or likely 
to die of phthisis, nor do any of them show tendency to disease of the 
lymphatic glands. There is no reason for believing that the diseases 
n-om which they suffer are other than the direct consequences of the 
specific taint derived from their parents. The treatment likely to be 
most useful in each instance i^ that of tertiary syphilis, namely, full 
doses of the iodides and small ones of mercurials, whilst comparatively 
little good would come of the use of tonics and cod-liver oil. The 
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distinction betwern tuljerculnr struma nntl heredito-Byphilitio strumft" 
is, therefore, one gf the u tin oat itiipctrtiince." 



Abt. 28. — On the Crelin Asylum oM the Ahendberg, and the necetiity 
fur collecting European statitlics on Cretinism and Idiocy. By 

Dr. GUUGBKBOHL. 

(Gns. Hti. dt UU. tt Chir,, Dec. >J, IGeO.) 

In a comniuniciition addressed to tlie Academy of Sciencei at Paris, 
Dr. Goggoiibidil Biiys that the investigationB which he has carried on 
for upwards of twenty yeivrs at liis cretin asylum on tbe Abendberg, 
near Interlaehcn, have led to the conviction tbat cretinism is a frrave 
affection of the cerebro-spinal syslem, consisting of various pathttlo- 
gical cUftnges, whicli changes bring about irregular and tardy deve- 
lopment of the bodv, with bluiitness of the senBes and intellectual 
faculties. Among these changes be indicates — 

1. Ctldema of the cerebrum and softening of the circumvolutions 
contiguous to the ventricles. 

2. Imperfect or tardy development of the anterior and posterior 
lobes ; sometimes general atrophy of the brain ; more rarely byper- 
trophy of this organ. 

3. In some exueptional casea partial or general induration of the 
braiji. 

4. Hypertrophy of the bones of the skull, causing compression of 
tbe cerebral substance. Thii3 condition characterises an advanced 
stage of the rachitic form of the disease. 

5. Premature closure of the sutures — the result of inflammation— 
is a frequent cause of deformity of the head in cretins and idiots ; 
but as be has frequently met with this state of things iu persons who 
had no fault in their intellectual faculties, M. Guggcnbiihl believes 
that it cannot be looked upon as a cause of cretinism. 

Cerebral stupor is the patbiiguomic symptom of cretinism ; but it 
does not follow that certain isolated faculties may not be well deve- 
loped in certain cases. In some cases, indeed, a cretin may be apt in 
learning languages, music, or drawing. 

In the majority of cases M. Guggenbiihl considers that cretinism 

* The word ** MCrumA,'^ to which BC>mff miy obJ«t in the Benic here u»d, hu bnn 
retained nftcr much cansideratlt^n* M> (lave no other word by which to deal^ACe tha 
atmte of ccmatltution&l [ifculJarlty to whicrh rcfWence li mnde. There \t no dDUbt but 
that the vbtIoud afft'Ctlonjf Inci4l{;l3t chieRy to chkldhovd and Ihc preadult pejlod, 
whEcli Jia¥e bilhono t>een cluieil ai htrumq, ftritl will be ao stylod for matty yean, uti 
yet n^Lly due to a. VQTJety of morbid causes. Some occur In lEic tuberculur diatheiijj 
■ome are th« diT«ct eon«equerii;ei of one or other of tlie exautheins, lame are due to to. 
herited tyiihilltlc taint, wlillsi othen appear to be cliiefly ilue to a peculiarly feeble slate 
of (he eopillbTy clrcuincioTi. It j« quite poaaible to ffrolip the vnriflui strum oui dlaortieril 
In TelntLOil til tlielr dllTtrt'lit cauteji, tHough very frequently the result ii complicated by 
the cttexifttence of loveral of the J nil ueoces mentioned. I nutend, however, of attempt, 
ififf to dl£uae ttio term etru ma altogether, T would propose tL> acknowledge thnt It li, when 
UBeil alone, dcftitute of all preclflion pa to the exaet patholngy of the diaordet lO de. 
iignated, and to hHtiituitlly append to it the adJecilvcxH *Mubercular," '^ heredlto- 
•ypbllhli:," '• foit exaotliematoua," &e., u the cue may lie. 
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taay be traced to the influence of "causes penricienses locales" 
daring the first three years of life, most frequently about the period 
of the first dentition, its development beinj; accompanied by symptoms 
of softening of the bones (the rachitic variety), of hydrocephalus (the 
hydrocephuic variety), of scrofulosis (the scrofulous variety), or of 
general atrophy (the atrophic variety). Dr. Guggenbiihl attaches 
yery little influence to hereditary transmission as a cause. He also 
admits the three degrees of cretinism generally recognised, as well as 
the distinction established by M. Ferrers between cretinism and 
idio<7. 

The fundamental principle in the treatment of cretinism, in the 
author's opinion, is to improve the physical health, first of all, by 
aromatic tepid baths, frictions, cod-liver oil, syrup of iodide of iron, 
dectricity, &c., with a strengthening diet and much exercise in 
mountain air, which air is itself the most potent of tonic influences. 

Every asylum for young cretins ought tu be under medico-peda- 
gogic control ; it ought to be at once a hospital and a school, and to 
possess workshops, m which the inmates might learn various useful 
trades, for even cretins advanced in age, and incapable of the most 
elementary intellectual improvement, have shown an extraordinary 
aptitude for various in-door and out-door mechanical labours. At 
present Dr. Guggenbuhl has obtained a cure, more or less complete, 
of all cretins who were under six years of age, who were capable of 
pronouncing a few words, and who were free from convulsions. 
Older than this the results are very unsatisfactory. 



SECT. II.— SPECIAL QUESTIONS IN MEDICINE. 

(a) coscbkhino thb nebtous system. 

Abt. 29. — On the peculiar expreinon of the face in Oeneral ParalysU. 
By Dr. Tokb. 

{Jvumal of MtnUil Scienetf Jan., 1860.) 

In this paper, speaking of the peculiar expression of the face in 
general paralysis. Dr. Tuke says, " Even in a very early stage there 
IS a marked look of indiflerence, frequently accompanied with drooping 
of the upper and infiltration of the lower eyelids." There is a heavy, 
sensuous expression about the mouth, a boyish appearance of face, the 
partiallv paralysed muscles no longer showing the lines belonging to 
care, sorrow, ambition or remorse. "At an early period after the 
accession of physical symptoms in paralytic insanity a peculiar carriage 
of the head forms a very prominent feature. It is no longer uncon- 
sciously balanced upon the shoulders, as in health ; the patient seems 
to support it by a voluntary effort, and there is much rigidity of the 
neck induced, which b very characteristic of the disease. 
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AxT. 30. — Lesions of rutimetm.^ sensibilib) among the Insane. 

By M. As^o^r. 

[^JiiHrnai nlndicfi- P*^i:ftoltigiqite, }B5'J ; and Jmtrtial iif Pii^ehoi, Msd„ Jan., Ifl6fl.} 

Among 600 patients BffBCteJ with different forms of insanity M. 
Anisony finds in more than half the number various Jegrees of anaJ- 
geaiB. Thia state, as [loiiitud out by M. Beau, may exist without 
tactile aniEsthesia, but tactile auEcsthesia is always accompanied by 
snalgesin. Insensibility to coiiimon paio nmnifeats itself aometimea 
in a triinsitory form, and in certain manittcnl affections it exitita only 
during the continuance of the paroxysm. Tlie test employed was the 
Bhock of an electro-magnetic machine. 



Aet, 31, — Delirium Tremens treated by litrge doaes o/ Digitalis. 
By Dr, Peacock, Phyaician to St, Thomas's liospital. 

(Jf«^iai Timet and £fffi>;fty / and OtiUiii Mutttmi r.-PK^ Au^. 14, 1U£].) 

Cask 1. — J. T — , set. SO, formerly a solilier, who hart served in North 
Amei ica, the Crimes, and India, nnd had ju«t returned from Ciilcntta, wai 
admitted into St. Thomati'!! HuBpital, under my care, on October Hth, 186U. 
He was received, labnuriiig under aymptotns of dehiium tremens, at half-past 
two p.m., and was reported to have taken a quart nf spirits daily for iieveral 
days. At haif-past six, when he was in a very restless and excited state, suf- 
fering from retching and sickness, and his puisf? 103 in the minute, he wa< 
directed to have half an ouace nf the tincture of digitalis, aud the dnse wu 
gn*en in a quarter of an hour. At a quarter lo eiglit the pulse had fallen to 
72, and was of good volume, and he was much quieter, free from sickness, and 
disposed to sleep. At eleven p.m. he was much in Ihe same state; pulse 76 
and regular ; he had not slept, hut was quiet, and still seemed disposed to 
sleep. 

At ten a.m. on the 15th he was seen by myself; he was reported not to 
have slept ten miuutes during the night, and had been restless and trying to 
get out of bed, but not violent. Tlic tongue was dry and a little rcil, the 
pulse 30, somewhat sharp, and decidedly resistant. The sounds of the heart 
were natural, except the second, which Has somewhat indistinct. The pupils 
were large, and not apparently affected hy light. The urine deficient in 
quantity, and high coloured. His manner was hasty, hut he spoke quite 
rationally, and he took his food well. During the evening and night nf the 
same day he slept for a considerable period, ajid the fullowing morning he 
was much better. He was quite intelligent, but still had a somewhat agitated 
manne^r. The pulse was UU to Hi in the minute and feehle, and the second 
sound of the heart was very indistinctly audible. He was directed to have 
five grains of the sesqui carbon ate of ammonia in an ounce and a half of decoc- 
tion of hark every three hours. 

On the 1 7th he continued to improve, and on the IRth his appearance and 
manner were much more tranquil, the tongue somewhat dried and slightly 
furred ; the bowels regular j pulse 80. He had made water freely, but said 
that the quantity was less tlian usual. He was directed to have the quinine 
Slid iron mixture three times daily, and the mixed diet. To be allowed to 
leave his bed. When up there was a considerable increase in the frequency 
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f the pulse — greater thin was perhaps explained hy his ^nen] ttate — in the 
bed it best stcidilT 80 in the roinulc, when litttn^ np it was 100, and w»t 
mare irritable and feeble, and «hen standing it became 12(1, verr shaqt and 
feeble. He was presented and went out cured on the 20lb. During the 
period of Ilia residence in tbe hospital he «as not allowed an}- stimulut. 

Cask 2. — S, S^, set, 44, a waterman, admitteit into St. Tlioroai't Hospital 
on October l&tli, 1860, under the care of Mr. McMurdo, after having aui- 
tained a fracture of tbe thigb fram a fall. 

On the 18th be liegati to have svinptomi of delirium tremeni, and bad 
become very violent when, at -I'-t j p.m., a dote of forty minims of Tincture 
Opii was given to him. At 10'30 p.in. the laudanum was found not to have 
had any soothing effect, aod his pulse was 12d, and ^^s of tincture of digitalia 
was given. At 11-15 p.m. the pufse was. still 120. 

19ih.~At 9 a.m. be waa reported to have been violent during tbe night, but 
less after taking the dose of digitalis, till 4 a.m., when he again becaiue more ex. 
cited. He had had no sleep during tbe night, hut was then quieter. Ptalie 9g, 
quiet and feeble. 4 p.m. — He had still had no sleep. The pulse was 98, 
full and regular. To repeat the dose of tincture of digitalis. 10 p.m. — Has 
still not slept. Pulse 82, full and regular. Pupila natural and contractile, 
He has passed a small quantity of water. He appears disposed to sleep. 

20th, ■1-30 a.ra.— Has still not slept. False 80. regular. He baa passed 
lotne water, which smells of digitalis. To have a glass of gin. ll'2&a.m. — 
Still no sleep. Pulse BO, irregulir, and iatermiltent. 4-45 p.m. — I saw him 
with Mr. Whitfield. He had stii] had no sleep, Tbe pulse was 80 and irre- 
gular, and be was mnch depressed. To have six grains of the aesqiiicarho- 
nate of ammonia in an ounce of decoction of bark every four hours. Two 
pints of porter in twenty-four hours. 9 p,m, — Pulse JO, irregular and iiiter- 
tnittent. Bowels have been acted upon. To have four ounces of gin and 
half a drachm of the solntion of bydrochlorata of morphia and a drachm of 
iromatic spirit of ammoTiia directly. 11 p.m. — Pulse 6S, regular, 

21st, 10 a.m.— Did not sleep till five o'clock this rnoroiug. The pulae is 
now 84, full, soft, regular. The tongue is dry, and he complains of thirst. 
He has passed water naturally. 9 p.m. — Has slept at intervals, and taken 
bis mealtf naturally, is otherwise going oti well, 

22nd, 10 a.m. — Has slept during the night. Pulse 80, soft, slightly inter- 
mittent. The sesquicarbonate of ammonia every six hours. Full diet. 
From this time he progressed favorably. 



Asi. 32. — Ob Mental H>jpera:ithe*ia. 
By Dr. Osdbomaux, 

{Amer^ Juurn. c^Injdnffj^j April, ISfll j and Jfed. Critic, and Ptifch, JcNm., July, IflCl,) 

The following suggestive observations occur in an interesting lecttare 

Seliveveii by Professor Ordronaui before tbe sttidents of Columbia 

Ijcllege, New York: 

, "I wish now to speak of a condition of m!ni3, often predisposing to 

hallucinations, of which the autliorities make no mention, although it 

is very common, and sometimes evotr dangerous in its charucter. It ia 

gn exaltation of, or exaggeration in, the rapidity of mentttl processes, 

nlue to the influence of perBietent tension upon the brain, As you 

%i11 naturally infer, it is the unwelcome attendant upon all active 

minds when averworked. I shall make no separate aliusiun, at tbia 
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time, to the probable influences of narcotica in assisting to prtxiooe, or 
to esDijgerate wlieii present, this stute of the Intellect. As 1 uiii making 
II siiiiiile psychological inquiry into a form oi' disoriler, I shall confine 
rayBelf to the essential causes prodncing it, snii shntl not reuture apon 
any phjEiological (lisfjuisilion into the remote and correlated sources 
of its origin. We can all agree upon the fact — ■whiJtever we may 
ihiuk of its causes — of the existence of u species of mental diatwrbanye, 
born primarily of fatigue, exhaustion, or prostration ; and which, with 
your permission, and for want of any other name, I shii)] call a state 
of mental hypeT«ilhesia. This is the state of niiad in which one finds 
himself whose mental faculties baTe been strained to their utmost 
tension for n great length of time. The resnit of a long and unubuted 
fixedness of attention upoti any one train of thought, is speedily to 
exhaust the mind; and Just in proportion to the degree of volitional 
effort expended, will there ensue rapidity of o-ishaustlon. The mind, 
at sucb a time, although greatly i'atlgued, is not disposed to nuiescence, 
but continues to oscillate under the reflect influence ol its origiiiul 
itimtilus. 

" This, of itself, is not a condition of ill-heahh, if it can be speedily 
removed. So long as the strain does not exceed the recuperative 
powers of the organ thus overtasked, the shock is not immediately 
dangerous. Sut we must remeinber thut thia unnatural stimulation 
of a function exhausts the tone of the organ perforjnirtg it, in advance 
of the effects of age. So that, with the mind as with the body, we 
can prcser?e it in vigour up to a very late period of life, Jf we will 
only use it as not abusing it. And I may state, in passing, a curioua 
illustration of this truth in the fact that, at this time, the statesman- 
ahi|) of England is in the hands of men over seventy years of age ; 
while in this country no man is deemed an available candidate for 
either judicial or political office who has passed the scriptural limit of 
human longevity. Now a state of mental hy perils thesia clearly bordera 
upon abuse of the intellectual powers; nor can we wonder, therefore, 
at tiie train of melancholy effects to which it gives Tine. 

" In this condition oj things the brain is inordinately active ; its 
blood-vessels are greatly dilated, its whole substance consequently 
enlarged. It prcsseii in all directions upon the skull, which seems 
hardly of a size to contain it ; and when this cerebral plethora is con- 
tinned fur weeks and months, who can marvel that men in the very 
maturity of age, and apparently strong enough to work over their 
desks for nine hours a day, should suddenly drop paralysed — become 
Tictim.t to hallucination and insanity, or, worse still, fall into apoplexies. 
It is not asserting too much to say, that If our time-pieces were kept 
wound up to a similar pitch of tension by oon.stantly turning the key, 
their mainsprings, although made of steel, would not last a month I 
Yet this is the mental status of many professional men, particularly in 
large cities, where the unremitting pressure of business, and the fever 
of competition, stimulate them to unnatural cQbrLs. Persons often 
overwork their minds uncotiseiously, because, through the compensa- 
ting influences of nature, the external effects of the injury are for 
awhile concealed, and not until some unmistakeable evidence looms 
up across the intellectual horizon is the offender made aware of his 
wrong -doing. 
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"The mnjoritj of professiond men toil far into the small bours of 
night and then retire — to sleep ? scarcely any, i( »t ali ; but only to 
tliuik over aniJ over agun the duties of ttie morruir, until a hazy fur- 
getfuliicsii, Dot dejcrviDg the name of slumber, steals over the stiil 
occupied brain, and leaves it to finish iti dreauia the disconnected 
fragments of daily business. Need we ask what if the consequ:tii:e 
of this mode of life when protracted ? Everything shows us ihnt 
Nature's laws are never Yioliited with impunity, and sluw-fiKitcd 
justice, halting and Urae though she may be, rarely fails to overtake 
the retreating criminal. In those individuals who habitually overtask 
the brain, we shnll Hnd manifestations of that form of halludnutioa 
which is the otTspring^ of intensified and protracted thought. It is true 
kaUucinaiio ttudiota, and the period at which it develops itself, will 
depend upon certain physical causes, not necessary to be mentioned 
here. Let it suffice to say, that these hallucinations are generally 
preceded by inability to sleep iinuidl)/^ and this tendency to insomno- 
leoce once established, readily passes into that of coma viplaKs, a state 
productive of exquisite irritability. When the brain is long robbed 
of sleep, it loses both the knowledge of, and the nbility to, sleep; so 
that it renuires to be re-educated, as it wore, into this aptitude. 
Diving this condition of vigil it reacts upon the stomach, and this 
again upon the brain, go that we now have two foci whence nervous 
irritability can be radiated and intercbasiged. The famous Laurence 
Sterne was once in this condition for several months, and Martin 
Luther, as the result of bis protracted mental labours, was often visited 
by an hallucination that the Prince of Darkness stood before him, and 
01V one occasion went so far in believing it as to throw his inkstand 
at biiu. Ueneral Rapp tells us that once, desiring to speuk with the 
Etiiperor Napoleon, be entered his cabinet unannounced. lie found 
him in so deep a reverie that his entrance was unpcrceived until bo 
intentionally made a noise. Napoleon then recovered, and pointing 
to the ceiling said: — 'Look up tuere ! Do you not see itP It is my 
star I It is beaming before you. It has never deserted me ! I see 
it on every great occasion.' Dr. Johnson, too, whose mighty intellect 
could endure a superhuman amount of labour, was the victim never- 
theless of hallueiiiHtion, and one of the most superstitious men of his 
time. Rare Ben Jonson was also similarly visited, and Andnil, the 
great anatomist, was pursued for a long time by the image of a child, 
which he had most critically dissected. Leuret, the philosopher, 
himself a psycholofjist, was greatly annoyed by visions which he could 
not rid himself ot And 1 have several instances noted among m^ 
own observations of similar facts. A friend of mine, who is the presi- 
dent of a bank, and a shrewd financier and economist, ia exceedingly 
annoyed by the presence of a bottle of sarsaparilla, which ia always 
spouting its contents before his eyes. The moment be fixes his at- 
tention closely upon any object the bottle disappears, but on releasing 
the mind from this contemplation the bottle returns. Yet none of 
these men whom I have mentioned were insane, none would have beea 
disqualified at law, either civilly or criminally. On the oontrory, 
every one would pronounce them blessed with strong reason. Theirs 
were cases of mental dyspepsia. I am incliued to think that, in our 
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country, the Tery laws of business, of society, of edncation — in a word, 
the genius of our institutiiins— favours, and I may saj, forces va into, 
n preternatural activity of mind. As slowness and deliberation of 
action are regarded as marks of mental incapacity, so tbe preniiunt 
and tbe prize ure oasigned to the optwaite extreme, and tbc man in 
self-defence is obliged to be ' fast.' 



Art. 33, — On Bloodletting in jlpoplexg. 
By Dr. T. K. Chawbees, Physician to St. Sliiry'a Hospital, &c. 



(BH(i<A Jtci. JoBTTial, June B, IBIH.^ 



'The 



we qnote from * 
' and of tbe mode of 



be question of the propriety of letting blood,' 
clinical lecture delivered at St. Mary's Hospital, 
taking blood in cases of coma, apoplexy, and paralysis, is a very serious 
one. Delay may be irretrievable ; yet a false step is equally fatal. 
The diagnosis of the actual morbid changes in the skull is very obscure, 
even if a full history of tbe patient could be obtained ; and, in the 
majority of instances, such a history is unattainable at the time you have 
to act. It is necessary, therefore, to have clear, definite rules of con- 
duct laid down previously in your miads, and to be firmly persuaded 
of their justice and accordance with reason ; otherwise you will ,he 
tortured, when too late, with the dread of having acted wrong. And 
you must make the circumstances which determine these rules such m 
may be learnt rather from the present appearance »f the patient than 
from the history. 

" In the first place, let us clearly understand wh«t is the rnodu* 
operandi of the means you design to employ, and then what morbid 
conditions it can and what it cannot relieve. 

" The two most marked immediate effects of bloodletting are, dimi- 
nution of the force of the heart and contraction of the area of the 
blood-vessels That these are the most impurtant and nioet direct of 
the resulting phenomena, is shown by their being in direct proportion to 
the dose ; the more rapid and copious the detrRctiim of blood, the more 
certainly they follow. Both natural and artificial btemorrhage thus 
produce first syncope, or failure of heart power ; and a slaekening and 
arrest of the blood-streani by contraction of the vessels. 

" What now are the morbid conditions in apoplexy which soeh re- 
sults as these are likely to benettt ? I am not going to enumerate all 
the causes of apoplexy, because such a recapitulation would be very 
unsuited for the purpose of the present lecture, and, if they came into 
youi head nt the time you were in presence of your patient, would 
serve rather to confuse than to clear your ideas. A most practical 
thing to do will be to divide them into three heads with reference to 
the treatment to be pursued ; and I think you will finiS them all ca- 
pable of being classified under (fe*(riw (ion of the nerve- fibre!*, wm/Jri?*- 
tioii of the same by a solid, and compret^ion by ujluid substance, 

" Now, if the nerve-fibres be destroyed, as is the case, for example, 
in what appears after death as a softening of the cerebral substance, it 
B,cems uiiadvisable to take away the pabulum of nutrition ; for you 







r M m-dnt «f Haad bMA has b«M tknw* MH Im|[| i 

cmtireiy •MguiAed* Inn k iIk ooI^ shm hAbw 
> M « cuM-fer v-to cflogder. b it tikdr j«« IWTC «» deal wMl 
IVytUagof dk Mrtf I« tWi« ia the jntkiit's bnSn bcAn |«w •« 
"' ' a dot of Uoad "ca^ ■* ^vni see iHit «p in boitVf tn (k« 

d aftia A» fan llw dc«d-ltowwf P<) not b<> in t\v> cnNtt « 
r to q»i»dMd« M at once. Four dajs ago, fovi mw on the tln- 
j-M)le tlie corpse nfa nuw wbo more tlutn lktrt]r*«U li«<uis |\if>f. 
Jt li^ fiinen down stairs, antl tks $nptv>$«<) t« dare iVnolurtxl 
his skutl: the cranium was uuiniured, tbo tutl wa,<i a)vt|«l!^ctio, nitil 
there was a quantity of fluid bit«o»\ {>r«$sing -uiMit the brwin. You »« 
bj such instanc«i ae the<^ tliat l)l(x>d eztravasatm) iVtiiii (Ih> \-t>««olgi 
rsside the body does not coagulate i inraediateljr, m it. dm>s when lir-nwn 
frnm a Tiein ; it remains long, &nd tnaj remam niui'li tivii|fi'r thiii) It 
did in that caso, in a liquid at^e. It tak^ not niinutca, iiol hour), 
but I may reaSly eay days, to bocome siilid. When (he itjiiniloxy (ir 
paralysis has lasted for (fays, then indeed, but not tilt Ihi'it, ymi inity 
conclude that it clot has rormed; and then, and not till tln>ii,iimy ytnt 
pronounce that the force of the heart'st nctiot) will nut hu'roHso tlio 
ooziiiof of blood into the focus ofitresaure. AlV>r timt — afti'i' yon Imvo 
a solid, and not a fluid pressure, to ileal witli — I am williiiK lin-uiu'wdi*, 
and iinxious to impress upon you, that abstrni'tion of blood in tiiiL>Uiai 
and hurtful; but till then I bcliova ita iuiuanliulo iiitlnwin'o to liu » 
beneficial one, and in the rijtht directina. Tlii>n>forii do not t'onclnilti 
that a clot is formed, or that bleeding in fur tlint rca«oti nnoloiw, till nt 
least twenty -four hours are passed alter the lit. 

" Supposing thata lluid hu«'to ^IB dealt with, vou arc |ii>rlinini mixlon* 
to know of wlwit naturu it is; and, tti |ioint o( fai^t, 1 lind 1 am ihki. 
Btautly a»ked by Btttdeiita, wliun tliej «co a mi He of iip(iiili<iiy In iIhi 
wards, whether it is Kroui or iftnguineoui npoplvi/, I luy to you 
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now vrhnt I always say iben, that there is no possibility of certamljf 
diatinguisbing tbein ; and that, fortunalely, it is of no importance to 
either physician or patient to do so, 09 far aa fbe immedinte trealmetiC 
of the fll is concerned. One, indeed, forma a clot after some time, 
which we liave been just now discussing; and the other remains li(juid. 
But that dues not affect tlie question of the comatwe cotidition now 
before us. I will sjieak, then, of ' Huid ; ' not distinfjdishing Wood or 
serum, or bloody serum or serous blood, but clubbing tbem all, ns 
must be done by practical men, together. When, then, there is fluid 
compressing the nerye-fibres, I feel sure that there is (in influence for 
good in bloodletting, Bccompiinied, of course, by a cinnger, as a!I 
active treatment is, but still a decided influence for good, It id capable 
of lessening the force of the heart, which is driTing the blood towards 
the place where it is oozing out either as serum or complete blood, 
and of diminishing the calibre of the ressels that allow it to pass. The 
anxious question is, how to aeuare those advantages without the neces- 
sarily accompanying dsingera, without adding too great an additional 
shock to the already shocked nerres, without weakening fatally the 
already wenkened general systeiji. 

"You will obaervo, by the esamjile of the patient I hare used as 
my text, that the first effect of an apoplectic seizure is the violent blow 
to the nerTous system above menl iuned. The poor woman was damp 
and cold, and pale as n corpse ; the pulse and heart beat qiiick, and 
irregularly, and weakly, jtist like those of an ojt stunned by the 
slaughterer's polesxe. Had she been bled then, she would certainlj 
have died outright! ""d morever, even had she survived, (here wna 
no object to be gained by it ; for the heart was weak enough, surely. 
But after a time — seven hours in this instance, sometimes sooner, 
sometimes later — the heart and pulse recover, and the blood must be 
driven nijainst the ruptured or oozing vessels with the same force 
which orijrinally caused them to rupture or ooise. Now is the time to 
step in with the lancet. You prevent by it what so often happens to 
apoplectic patients if left alone entirely ; you prevent the rehtpse into 
coma which frequently follows an apparent [)artial recovery during 
reaction; you prevent it in a very intelligible way, by lowering the 
force of the bloodstream, which the injured vessiela have already 
shown themselves unable to bear. This was the time, and this 
wiiB the object, of the bloodletting in our patient's case. So complete 
was the ajioplexy, by such a slender thread was she hanging on to 
life, that 1 believe the Bl:i:htcst ndditionnl extravasation of fluid in the 
cranium must have been fatal ; and to thia judicial use of the lancet 
by our house-surgeon, Mr, Chisliolm, i attribute the patient's life. 

" You will observe the bleeding was not a large one — only eight 
ounces when reaction first occurred, and eight ounces again in the 
evening, when the pulse was again getting hard. I mention this to 
warn you against a mistake into which you might be led by an old and 
rather questionable maxim, 'Mxtretnu morhis, artrema remediii.' You 
might be disposed to say, the more the apoplexy, the more the bleed- 
ing. Such n notion would be most dangerous. A small bleeding 
acconiplislios the object in view ; and a large one can do no more, 
while it seriously abridges the vital powers. Above all thing«>, don't 
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apeB the tcw p owl artery ; it i* aeHly •q uiw fawt t« eattlog jtmt 
|atieiit's dnvat. 

^ I wMh prefa-, in thew e»es, TM O c et i oM to cwppiag the tcMptet 
or the nife«f theaeek. as is Mmetnae*4oBe. WMt ;«« wMit t« do 
is to affect (he gtw i ri f^stem, ud ^■iticBlartT' the oeatre aif cirrala- 
tioQ — SB abject wWch is attuiMd witfc «Mt nuptdit^ and eerttintT hj 
opeaikf a tcm. TiMft are aiisiiif to preveat Uood TnMi b^ng drives 
inifl the skull, aot to extnct thmt whieh ia afavedy in; at levt, if joa 
■re striving aiter Ac iaMer !<««](, ycna aaatow j aad JAjm/kigw ought 
to hwe ta^it yoa 'betto'. 

" The e&et oT Ueedin* <!«Tine the enllspse, befon t«aeti«ii has 
taken place, i^ «t ». nile, iuJJen deith, espooiillv when the heart or 
its vaWes are diseased. The eS«els o( orer~lilerdi>^ at a later period 
are, an excited conditJAn of the eirenUiioa, »tid consequently » more 
TJolent iatpetas a^nst the bra'n ; and. at the &aiBe time a more waterj 
elate of Uood, and conseqaenllj a greater tendency to .serous eAVlsioR. 
As ii ia hofiossible to 1<»1 whether red blood or sei^m is exuded in 
the cranium, jou mn the ;rreate$t pos^ble risk of augmentiDg the verf 
•eril which yoar injudicious seal was intended to obviate^ 

" Perhaps yoa may say, ' I am gnin* to bleed ray patient tgnin, for 
the sake ef eneocra^ng absorption; and sureiy absorption of the clot 
chetdd be aimed at.' Now, I am not so sure of that ; if it w^re ab- 
•orped sooner thao tiie ner^e- fibres were ready to resume their func- 
tions, something else raaat be eAnsed to take it£ place in the erauiun). 
At jiH events, I am quite eonviacfd that s«ch absorption is best left 
to the reviving powers of n^«re ; and you are diminifhing these by 
wnnecessJirilT dcprivin* the body of Uload. 

" In apoplexy and central paralysis, remember that yi5u we dealing 
with dise.iiies where nature still retains an inherent power of repnir ; 
in a mederately healthy constitution, the tendency is to get well. Do 
not, therefore, attribute all eases of recovery to the means uaed, mdesa 
j'ou can give a probable physi»lo<;icaI explanation of their bciidicial 
action ; but if you can thus ratiunaUy justify your treatment, do not 
hesitate to fee! satisfied with it, whether successful or unguccessfuL 

■"There is no necessity for being idle while you are awaiting the 
lime to bleed. Stimulant injections and purgatives, hot water and 
niu=tard-poultices to the feet and legs, a careful arrangement of the 
clothing and bedding so as to prereut congestion to the head, with 
keeping up the (mimal warmth and keeping the friends quiet, will 
ampl^ occupy your time. It is also conducive to the end yuu have in 
view to shave the head and apply cold lotions to the skulJ. 

" After reaction has returned, you will find advantage in (he appU- 
ealinn of ice to the head; it is pliysiologically correct, and \a oftoii a 
great relief to the patient. You may remember that this poor woinau 
used the first power of speaking that retitrned to her in begging me 
to continue the ice ; whenever it was applied, it induced slec]), and 
was most agreeable. What a strange state a person must be iu for ice 
to the head to be agreeable I But so it was. 

"When, then, you are called in to a case of apoplexy, let these con- 
siderations pass through your minds : 

'' 1. Does it depend on destructive softening of the cerebral sub* 
Stance? If so, I must not let anything persuade me to bleed. 
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"2, Has tte effusion taken place so long na to be, if blood, coagu- 
lated ? If BO, n^ain, I had better abstain. 

" 3. If it be fluid, bleeding ia very much to be desired ; it may pre- 
vent increase of the effusion mtd relapse. 

" 4. But, to make bleeding moat useful and least hurtful, the proper 
time nmat be selected ; namely, the time when the heart regains its 
strength , 

" 5. The beat guide is the circulation. The sharpness and hardness 
of the pulse and heart, aa felt by you, are u faint picture of the sharp- 
ness ami hardnesa of the pulse, aa felt by the patient's brain. With 
your ^ngerj on the wrist, let your mind travel into the interior of the 
skull." 



Art. 34. — Case of Trmtmatic Tetamis treated 6r/ Tincture of Aeonite, 
By Dr. Edward Woakks, of Luton. 

(BnliVh Jir«il. Soumat, OcL. !fi. Ml.) 

Case. — Arthur L — , jet. 10, on the afternoon of March 6tb, 18G0, having 
placed Ilia band oTer the niurale of a gun, not knowing it was loaded, to 
" feel the wind " from the explosion of a cap, received the charge in the pglio 
of the right hand, through which it pasaed into his faCR ; one or more ahott 
penetrated the Wteye. Each of the metacarpal bones of the right hand wu 
shattered, and the first row of the corpus ex|)osed. The flexor tendons wcra 
much torn, and the palmar archca destroyed ; nevertheless, it was resolved to 
save a9 much as possible of the hand, the thumb heing intact. The aecoad 
finger only was amputated at the carpus j all loose splinters of bone were re- 
moved ; and the ragged ends of tendon, &c., were cut away. When the 
edges of the wound were adjusted and secured by sutures, the hand presented 
a compact and promising appearance. It was supported on a splint, and cold 
\rater appliRcI. 

For the following three days he went on well ; the i welling uf the face, 
from the numerous shot wounds, was subsiding, thotigh the left eyelids were 
closed atid the eye painful. 

March 10th. — Last evening, about 9 p.m., he began to complaio of slight 
intermitting pain in the injured limb. In the night he had crampy pains in 
the legs. At 3 a.m. the legs were drawn violently backwanls in a sueces. 
sion of jerks. At 7 p.m., when I saw him, there were dysphagia and tris> 
mm ; the teeth could not he forced more than half an ineh apart ; but there 
was no Hsus. lie was sleepless; the pulse hard, 110; the bowels open. I 
prescribed two thirds of a minim of tincture of root of aconite (prepared hy 
Battley and Watts), to he taken every hour in a drachm of water, and three, 
ounces of brandy during the day. The wound at the hack of the hand ha 
a sloughy appearance and was poulticed. 

At 9 a.m. be took the first dose, and shortly afterwards eipressed himself 
as much relieved. He eiperienced several other opisthotonic seizures during 
the day, but much less severe in character. After about four doses of aconite 
the pulse fell to 96, anil was much softer. 

lltb. — He bad more spasms during the night, but the trismus had entirely 
disappeared. At U a.m. lie had slept four hours, during which time he had 
had frequent slight spasms; he was comparatively free from thetn when 
awake. Pulse 92, firm, lie was ordered to have a minim of the tincture of 
aconite every hour, and, dm'iag the day, two pinta of milk, lii ounces of wine 
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loStead of brandy), and three eggs. The wonnd hiring ttopn>ve<t in appear- 
ance, wsrm-'witer dressing wis suhstiluttd for the poultice, tad fnim thii cJile 
grenulatian pragrcsied itddily, 

12tii. — ^(le slept five hours during the ni;ht, Ihangh. itfaen wleep, slight 
spaamodie inatchet occurred about every quarter of id hour. A{ 7 p.m. be 
bad a severe attack of spasm, chiefly in the right arm. He saya the crampi 
were eitsier the oftener he took the mediciiie, whicli be now did evcty half 
luiiir when in pain, fulse 100, smalU 

)3th. — The bo<KeIs were conGned. He had not so good t night, hiving 
much crampy pain. The dose o( aconite was increased to a miaiin and a half, 
and the bowels were freely opened by a purge of calomel and jalap. 

I'lth. — He alept but litlle during the nigiht, but has had no cramp sines 
the bowels were relieved yesterday. He was ordered to take the aconite 
every second hour. At 1 p.m. he became fuddenly fiint, and a succession of 
fitinting fits occurred, lasting about an hour and a half. The aconite was re- 
peated by his attendants ; it, however, only increased the symptoms ; and at 
3 p.m., when he was seen, bis breath was laboured and alow, and he bad lost 
all power in the sound arm. He soon revived on taking a quantity of brandy* 
and the aconite was now entirely discontinued. 

From this time he progressed slo^^ly towards recovery. The left eye wa$ 
lost from suppurative inllatomaiion, the result of the sbot-wounds, and is aovr 
eollapsed- The hand made a good cure ; and the result, both in an aesthetical 
aod practical point of view, fully justifies the attempt made to save it. 



Dr. Woakea ulso suggests the use of aconite in strvchnine poison- 
ing, and relates three experiments upon dogs, in whica the ajnlptama 
ofthis poisoning would seem to have been in some degree antagonised 
bjT the administration of aconite. 



Akt. 35. — On the vse of ffmrari in the treatment of Nervous Maladies, 
and especially o/ Epilepsy. By M. Thiercei.in. 

\Gk. UcM. it Uid, M C»u-., Nov.SJ, taStl.) 

In a communication addressed to the Acadenijr of Sciences at Paris, 
M. Tliiercelin relates two cases of epilepsy in which this mode of treat- 
ment was partially carried out. One of these cases was that of a, 
young man affected with congenital and hereditary epilepsy, who had 
been for four years an inmate in the asylum at Charenton. Looked • 
upon as incurable, he had had no medicine of any kind for at least two 
years. His attacks varied in number from fifteen to twenty in the 
month, the majority being severe forms of the haul mat. The other 
case was that of a girl, aged seventeen, an epileptic of eight years' 
standing. During the first year the attacks were simply vertigo; 
afterwards they assumed the character of the huul mal, and for two 
years they were confined to the night. , During the last five years they 
occurred night and day indifferently, the number varying from twenty- 
eight to twenty-nine in the month, and the form being always very 
violent — piercing cry, strong convulsion, foam at the mouth, stertorous 
breathing, &c., being present in almost every one. For throe yeara 
this patient has been under the care of a pbysician justly celebrated 
for a special knowledge of the complaint. 

Under the influence of woorari, in daily doses varying from three 

3i 
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to five cenligrainme9j applied ejiiilermically, for the apace of tworaontlis 
(Jfintiary and February last), the author saw the attacks diminishing 
in number, in the one case from fifteen or twenty to five, in the other 
frovii twenty -eight or tweiity-niiie to eight — in the second month. He 
saw, also, a sensible change for tlie better, both in the attack itself and 
in tlie general heallh. It muirt be understood, however, that this 
tresitmeiit by woorari was not alone trusted to, and that the patienta 
oil along were living tipon an unstirpulating diet, and taking vale- 
rian, &c. 

At the end of two months the supply of woorari failed and Tcry soon 
the atlacka had resumed (heir former frequency, or thereabouts, namely, 
fifteen in the month in the one case and twenty- four in the other. A 
month later a new supply was obtained, and the treatment was 
resumed in the case of the girl only, the quantity being not sufficient 
for the two. This treatment was carried on carefully for ten days, 
and during this time there were only three attacks, all slight and all 
at nipht. The improvement in other respects was also unmistakable. 
On the eleventh day the supply of the medicament failed, and in the 
night following there were three attacks, in which there was more 
convulsion. On the twelfth day M. Thiercelin sent to the parents of 
the patients a gramme of woorari, divided into fourteen paekets, each 
packet intended to serve for three dressings ; and twelve days later he 
learnt that up to that time there had only been two night attacks of 
medium severity. This is the last report. What the ultimate issue 
may be remains to be seen, and In the mean time the subject is referred 
to a commission composed of M.M. Flourens, Velpcau, i'elouse, Claude 
Bernard, and J. Cloquet. 



Art. 36. — On the Sttrgical Treatment of Mpilepa^. 

By Dr. J. S. Biiunos. 

(CiNc^Mnc/i Luncft and tTiHrvfl*, June, IWl % and Amer^J. ef MeH. Seisnce, July, 18^.) 

The two statistical tables which we copy are taken from a long 
paper on the subject. 

1 . Trephining Ike ihtlL — This operation lias been performed in a 
number of eases in which the disease resulted from injury to the 
• head. Dr. Billings gives the following table of seventy-two cases : 



Optmior. 


Bemlt. 


■where reported. 


Ccntea 

Wdlt 

llowship 

Cramjiton 

Berard 


Cure 

Cure , 

Death 


Efiiii. Medical and Surgical Journal, 1806. 
Trans, of Sne. for Imp. of Med. and Surg., 

1812. 
Abercromhie on Diseases of Brain, p. 196. 
Duhlin Hospital Reports, vol. i, 
GazKtte des I-Iopitatix, April, 1846. 
Sir A. Cooper's Lectures on Surgery, vol. i, 
London Medical and Surgical Journal, I8Z6. 
Ceatur 1, obi. 60, 
Cliicurgiehchc Beobachtungen. 
Sir A. Cooper's Leet«re», vol. i, p. ITO. 


Cure 

No change... 

Cure 

Cure 


Birch 

Riholi 


Rhodius 

Steidele 

Fure 




Death 


Death., 
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Opermtor. 


Semlt 


Waere Kportcd. 


Fricke 


Death 


Brans' Chirurgeiie. 

Bruns' Chiiurgerie. 

Diet, dea Science M^cale, art Epilepsie. 

Diet des Science M&iicale, art Epilepsie. 

Diet, des Science M^cale, art. Trepan. 

Diet, des Science M^dicale, art. Trepan. 

Bell's Surgery, vol. ii. 

Bell's Surgery, vol. iL 

Travers on Constitutional Irritation. 

London Medical and Physiological Journal. 

Virginia Medical Journal, 1837. 

Trans, of State Med. Soc. of Ohio, 1843. 

Reported to me by Dr. Boerstler. 

Gross's Surgery, voL ii. 

Bruns' Chirurgerie. 

Gazette M^dicale, 1848. 

Surgical Writings of Schinucker, 1776. 

Gross's Surgery, vol. ii. 

London Medical Gazette, vol. xvii. 
Boston Medical Magazine, vol. i. 
Chicago Medical Journal, 1859. 
Oiicago Medical Journal, 1859. 
Chicago Medical Journal, 1859. 
Transylvania Journal of Medicine, vol. ii. 
Transylvania Journal of Medicine, vol. i. 
Trans.vlvania Journal of Medicine, voL i. 
New York Med. and Phys. Journal, vol. v. 
Boston Med. and Surg. Journal, vol. xxxi. 
Philadelphia Medical Examiner, 1849. 
St. Louis Med. and Suig. Jour., vol. vii. 
.American Jour, of Medical Sciences, vol iv. 
Boston Medical and Surgical Journal, 1838. 
Western Lancet, vol. ix. 
Western Lancet, vol. ix. 
Western Lancet, vol. ix. 
Western Jour, of Med. and Surg., voL vii. 
Boston Med. and Surg. Jour., vol. xxvii. 
Boston Med. and Surg. Jour., vol. xxviii. 
Boston Med. and Surg. Jour., vol. xxviii. 
Boston Med, and Surg. Jour., vol. xxviii. 
Boston Med. and Surg. Jour., vol. xxiv. 
Materia Medica and Therapeutics. 
Essays on Path, and Therap., by Dickson. 
American Jour.ofMedicalSciences, vol. xii. 
American Jour, of Med. Sciences, Jan. 1860. 


Riencke 


Death 


Marclietti 


Core 


Boyer 


Death 


Boucher 


Cure 

Cure 


J^Motte ... 


B. BeU, two cases 
Do. do. 

Buch 


Both &tal ... 
No change... 
Cure 


Blake 


Cure 

Cure 


Johnsod 


Homrd 


Improvement 
Cure 


Hnlihea 


Gross, three cases 
Kite 


All fatal 

Core 


RobeitsoB 

W«nn 


Cure 


Cure 


Gross 


No change... 
Death 


Tripler 


Palmer ... 


Cute . ... 


Warren, two cases 
Brainard 


Cured 


No change... 
Improvement 
All cured ... 
Cure 


Do. 

Do., foar cases 
EUiott 


Dudley 


Improvement 

Cured 

Improvement 
Cure 


Do., four cases 


Dixon 


Pancoast 


Cure 


Pope 


Cure 


GuUd 


Cure 


Havward 


Cure 


Hobson 


Cure 


Do., two cases 
Do 


Cured 


No change... 
Improvement 
Cure 


Tandell 


Cadwall 

Hajrward 


Cure 


Trowbridge 


Cure 


Do 


Cure 


Hayward 


Improvement 
Cure 


Mitchell 


Wells 


Improvement 
Cure 


Campbell . . .. 


Teates 


Cure 


Blackman,one case 

Do., two cases 

Edwards, two cases 


Improvement 
Death 


Death 
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Making in all seventj-two cases, of which sixteen proved fatnl, op 
225 per cent. Forty Iwo cases are reported as cured, four unchanged, 
anil the reinsinder improved, but not entirely relieved. 

In addition to those mention^ in the tablf, aevt'r.il coses have been 
reported by Dr. Stone, of New Orleans, but Dr. Billings baa not been 
able to obtain access to the journub containing them. 

This operittion bas been also recommended in coacs which bad not 
been tlie result of injury, but the Btatistica buve not been collected. 

2. Ligature of one or both carotidn, — The following table gives the 
result of all tlie cases in which this operation has been perfortneii 
which Dr. Billings bas been able to find : 



Opemtoir. 


Iteault. 


Wlieii reporteil. 


Boileau 

M'Ckllan 

Beclon 

FrestoD,tUree caeei 

Hamilton . ... 


Cute 

[niprovemcnt 
No change ... 
All improved 

Cure 

Cure 

Death ,. 

Cure ..,,...,. 
No change... 


JournalUnW. des Sciences M^iliciiles,1825. 
American Medicnl Review, vol. iii. 
North Anier. Med. and Surg. Jour., 1827. 
Trans. Meet, and Pliy^ Sqc. of Calcutta, 

vols. V and vi. 
Bufialo Medical Jooinal, vol. ii. 
North Amer. Medico-Chirtirg. Kev., 1858. 
North Amer. Medico-Chirurg. Rev., 18S8. 
Peninsular Journal. 
Peninsular Journal, 1859, 


Angeil..., 

Do 

Brown, U.S.A. ... 
Welicr 



Abt, 37. — Cate of Castration for Epilepsif. — By Dr. L. Rooker. 

(American Qltdit. Jpwrft. uf Af^- Science, July, IMT.) 

Tbe sole notice of this case to which we have aecesa ia very scanty. 
It ia simply this: — "Dr. L. Roofcer records {'Cincinnati Lancet and 
Observer, Mny 1S61) a case of epilepsy in a uiari, thirty-five years of 
fltre, resulting from self-abuse, to desist from which was impossible. 
His expression was Idiotic, and he avoided society, particularly that of 
females, for which last he had an abhorrence. On the 21st of January, 
1861, Dr. Hooker performed double castration, and at the date of the 
lost report (April 20th) the patient is said to be improving rapidly, and 
has had no (it since the operation. 

" We hope the author will report the future history of his case, as it 
would be premature as yet to pronounce the operation successful." 



Abt, 3S. — A case of Hydrophobia, with a novel method of treatment. 
By Dr. IV. J. Mooke, Assistant-Surgeon in Medical Charge of the 
Aboo Sanitariuni. 

(^TranM, t^f Oit Sitntbaff Med, anH Phyr. SoctHy, N«. VI, Newteri», 13G1,) 

Case,— W. D— , Private, H. M.'a 33rd Regt., a;l, 21 ; completed three 
years of service ; time on the station, one year and eight months. 

December Mh, 18G0. — About elevea o'clock, a.m. 10 day, I bapp«ned to 
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Tisit tbe liospital, and founiJ several iiidindails engaged holding the patient, 
who vm struggling under tlieir bands -on his Uospital " charpai." I found 
him anlTeririg uudei conmlsive moveaients of the whole of tlie muscular lis- 
ten], which e^nte on at intervHls of t minute ur so, and Rssunie<l the form of 
ernprostltntonos and opisthotonos. The pupils acted naturally ; conjunctivEe 
slightly injected; face flushed; pulje, although not bounding, full and quick, 
but without jar or thrill; heart's acUoa viokiit ; surface hathed in perspira- 
tion ; handi and feet warm ; countenance during the spasm distorted ; inter- 
missions between the latter perfect ; and Eotne frothy saliva issuing from the 
mouth. On speaking to him he appeared sensible oif what was said, but waa 
unable to articulate at all disiinctly, bis attempts merely resulting in a lioarte, 
croaking noise. Tlie mouth was easily opened; hut during the spasms the 
coRiniissures of the lips were drawn back, and the teeth exposed in a ghastly 
grin; while inspiration and expiration were performed with effort, and a 
hoarse, bronchial noise. 

The liistory 1 obtained at iht moment was, that the man had been employ- 
ing himself in the morning at bis business (that of a shoemaker), that he had 
left his work, in order to bear something read from a newspaper ; and that 
while listening, lie suddenly fcU down, without scream or shout, and com- 
menced slrtiggling and '^choking." No one was aware of his ever having had 
■n attack of the kind before, aud his cbanieter was reported good. 

After a few minutes (perhaps live) devoted to the consideration of this case, 
I dissolved one grain and a half of tartar emetic in -an oi^ce and a half of 
water, and proceeded towards bim, for the purpose of administering the dose. 
At the sight of tids l^uid in the measure glass his countenance evinced great 
alarm, he endeavonred to put it away with his bands, and when they were 
lietd he shrugged up his shoulders, trying to upset it, and ^epi his mouth 
obttinaifli/ closed against the administering of tlie mediciive. During tliis time 
almost incessant, although decidedly intermittent, spasms continued, together 
with constant hawking, spitting, and ejection of frothy mucus from the 
mouth; while he constantly put his hands to the throat, as though "clawing" 
to remove some obstruction there. 

Considering, honever, from the state of the circulation, tliat the depressing 
effects of the aotimony would be more likely to subdue this spasmodic con- 
dition and moderate tlie action of the heart than most otiier remedies, I per- 
Biated in adjiJinistering it, and as it was impossible to do so through the 
mouth (on account of the closure, struggbng, spitting, and endeavours to 
eject), 1 gave it with a spoon through the nose (a mode of procedure [ have 
frequently adotiled with unirritating medicines, when attending insane 
patients, &c.), which naUfu solem necessitated the swallowing of the fluid by 
the patient. 

During all this period the convulsive paroxysms continued ; the eyea be-p 
came prominent, the face turgid; and the hawking, spitting, and clawing at 
the throat were almost incessant, with occasional violent screams ; but more 
frequently hoarse cries. 

or course, with this array of symptoms, I lost no time in inquiring from the 
companions of the patient if they knew of his having been bitten by any 
animal, cat, or dug ; and one man, his particular friend (G. 11. by name), im- 
mediately stated be hart often beard tlie patient speak o( having been bitten, 
be thought, by a mad dog, but when or where the accident occurred he woa 
unable to recollect. On examination of the body and iinibs, scars were seen 
on the tbigh, hut no inflamed wound. 

After this, notnithstanding the sudden manner of accession, little doubt 
remuned in my mind as to the nature of the disease, and knowing that it ia 
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impErtain if any remetiies have the least influence over Ibe affedtHiti, I detcr- 
mineii to ]mt in pmctice n plan of treatment wliicli, «o far as I im aware, lias 
never Ijefore been made availslile. I allude, in the first place, to cold affusion 
to tlie head, with cxpoatire to tTic opea «ir ; and, seeondlv,-to ^uiek vesication 
over the trachea and larynx. 

Aecordinglv, I had the cot and patient Temoved into the Terandah, and 
camnien<]ed pouring cold water on bis bead from ae higli w 1 could conve- 
niently reach wbcn standing on tbc tide of the "charpai." At this lime the 
banking, spitting, and clawing at the throat were very incessant, and the first 
canful of viater induced frightful spsims, both generally and of the muscles of 
tbe tbroat and chest. At the second canfiil they became less intense, the 
pulse began to sink both in force artii freriuency, and the countenance hecotne 
pale; three or four more canfuls reduced the circulation to an intermittent 
condition, and tbe spasmwiic phenomena subsided to a mere trembling, whilfi 
the patient lay in a semi-conscious state, with tremulous eyelids and aighiDg 
re^iration, as though recovering from a-fit of syncope. 

At this tune occurred one of the most characteristic marks of hydrophobia. 
A stick iiappening to fall into a bucket of water, close to tbe bed, produced a 
splashing noise, which was vnimediateiy followed by a renewal of tlie spasms, 
and dsfUculty of breathing, f renewed the cold affusion for a short period, 
with the same result as before; and, while tbe patient remained in a quiescent 
state I administered an injection of warm water and castor oil, which, re- 
maining a short time, was eventually returned, without bringing away much 
fjccal matter. I also gave two drops of croton oil by the moiith (placing it 
on the back part of the tongue with e feather), and applied the nitrate of sil- 
ver very freely over the trachea and laryn^E extern ally. It was now nearly 
two o'clock, and the patient sjipeared inclined to sleep. lie was directed to 
be allowed to remain quiet. 

On returning to see him at three p.m., I found spaims had occurred in a minor 
degree, and it was reported that motion or sound of water near iiini induced 
an accession. The pulse at this time was feeble and about S5, countenance 
[lale, and head free from heat j tlie spitting and secretion of mucus continned; 
and in answer to questions he would only exclaim, " Ob, what will I do 1 
what will I do ] '' t now administered chiorofonn, and after the inhalation of 
four drachms and a half the aiHEsthetic effect, as far as complete relaxation 
of the muscular system, was obtained. He then remained quiet for a con- 
siderable time, not recovering from tbe effect of the chloroform for nearly one 
hoar. 

At half-paat five p.m. he was lying on his side, spitting and hawking as 
before, hut the secretion of mucus was less. On oiTflring water a renewal of 
the spasm in the throat was induced, but there was very little eoni'ulsive 
nction of the general system. Tbe man was evidently better, and he had no 
fresh remedy ordered. 

9 p.m. — By this time the spasms had again increased, both of the throat 
and generally, and spitting and hawking continued. He was quite sensible, 
but articulation was very indistinct. He did not seem to mind so ninch about 
the noise of water; but he was very restless, and continually clawing at bis 
throat. I again administered one drachm and a half of chloroform, which 
induced re!a.vation, and I also applied tbe nitrate of silver to the spine. He 
now remained quiescent for more than one hour, when 1 administered hy tbe 
moutl), without producing spasm, but with evident reluctance evinced hy the 
patient, five grains of the extract of Cannahia Indicua in two ounces of water. 

12 p.m. — At this period the convulsive paroiysma had ceased. The 
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brestliing;. boTreirer, iris bronchial, and voice hoa»e; the nitrate of eilrer hid 
raised a blister, ami the. haniU were constantl}' fiagering Oic diroat. Repeat 
Ext. Can. lad. 

Deceniber fith. — ThU morning the patient lies in a quiet slate, but the ■voice 
U hoarse, indeed almost lost. All other aymptoiDS have ceased, and wbeti 
asked if he has poin he points to his tbroct and head : no mediciDc. 

Vespere. — Improved in all respects ; bvit cannot articnlite. 

Deceniher Cth.^No fresh efmptonH hate occarred, and he can flrlictilate 
more distinctly, but it very hoarse. In reply to questions, he now emnewhat 
unwillingly states that, some three years liack, he was bitten Iiy a dog on the 
hand^ that he did not think the dog was mad, but that he killed the animal, 
being afraid he was mad. lit also stated that he had felt tinwcll prcviotjs to 
his atidden attack, and had been " cold alt over," with aching of his limba 
and secretion from the nose. He did not, howevef, remember that he had 
fell bis thfoat swe, neitbtt had be hew troubled by dreaming more than 
usaal. 

December 7tTi. — No fresh symptoms. SufiEce it to state that from this 
time he gradually ittiproved, a:id was discharged on the l&th of (he month, 
having taken quinine for a few days previously. 



Art, 39.— Ciise qfParalr/sis €>f hoik nidei of the Face. 
By Dr. Gairdseb, Physician to the liojal Infirmary st Edinburgh. 

{Ljineet, May IS, ISfil.J 

TIlia excellent illustration of a very remarkable nnd rare form of 
paralysis is taken from a clinical lecture, nnd its interest is not n little 
enhilnced by tiie clear manner in which it is commented on. 

Case. — A well-formed atid robust Berwickebirc toll-keeper, James D — , 
ffit. 24, sent here by Dr. Philip Maclagan, of Berwick, under whose care he 
has already made some little progress towards cure. The phenomena are, 
however, still amply cbarRcteristie. 

He presents no symptom of disease of tbe brain; his Intelligence is quick, 
and quite above the average ; his walk is steady, bis grasp firm, and bis sen- 
aibility to all impressions unimpaired. He has never had at any time any 
unusual sensation within bis bead ; and, so far as this disease can be connected 
vvitb any previous one, it is with Aectin^ rbenmalic pains of the back and 
shoulders. He is disposed to aacrilw bis coraplaint to cold caught when 
exposed to the night air in light clolbing, in the exercise of bis business. He 
will tell you that the first time he obsen'ed anvtbing wrong was some weeks 
ago, and that what he then observed was that he could not twist bis face into 
the usual positions for easy shaving. This be observed on one particular 
morning, and be mentioned it to his vrife. The latter then noticed for the 
first time — as, indeed, he did himself—" a great stillness" in bis face ; this 
did not appear to increase after he observed it, but rather the contrary. He 
also noticeda difiSculty in speaking and in whistling ; also that the food be ate 
was apt to stick between his gums and bis cheek, and be liad constantly to 
use his tong:ue or his finger to dislodge it from that position. Hut other 
trouble in eating be has had none ; no difllculty in masticating or in swal- 
lowing; no iniperfection of taste or smeU ; no want of common sensation 
either within tlie mouth or in any other part of the face. And this disease, 
ttricily limited to the face, baa been tbvoughout unattended by pain or uneasy 
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seiiB&tions of any kiiid, uitti tlie exception, pertiapa, of those rheumatic feelings 
in tlie back before metilioncti. 

Tlieae are the iymptotoi of a well-mttrkeil esse of paralytU tf the porlio 
dura on hoik aidet, a disc^e of which I lisve aeen only one otiier example, 
but of wliicli BCTerai iriBlances have been placed on record by Homberg, 
Cliriatison, Todd, and others, and especially by M. Davaine,* who has written 
a most instructive memoir on the subject, of which I shall avail mjaelf in 
investigating the present ea«e. 

The portio dnra is, as yon knovf, tbe nerve of motion of the face. "When it 
is paralysed on one side only, as is usually the case, the result is a marked 
distortion of the features, which are drawn forcibly over to the unaffected 
side, especially in speaking, while on the paralysed side the physiognomy u 
expressionless and flaccid. Nothing can be more clearly defined than a cage 
of this kind ; you recognise it at a glance, without putting a question. When 
paialyais of the portio dura is double and symmetrica], as in the present cose, 
it requires a somewhat closer observation for its detection ; there is no positiTC 
deformily, and therefore the diagnosis rests on something deeper than first 
appearances. You cannot fail, however, to have noticed the smooth, banging 
aspect of the up|icr liji, the motionless nostril, the relaxed and umlimpled Rat 
cheek, of this man. These signs are, so far, charaeteristic ; but here are some 
more striking ones, requiring the face to be thrown into action to discover 
them, lie cannot shut bis oyea at all completely; when he attempts to do 
so the eyeballs are turned up, and the white of tbe eye alone is visible. 
Neither are tbe eyes closed under the powerful reflex stimulus of suddenly 
touching tbe eyelashes with the Gng«r. He reports, however, that in sleep, 
or when composing himself to sleep, the eyes ^aduallt/ closC'— a result pos- 
sibly due, not so much to contraction of tbe orbicularis muscle, as to complete 
relaiatiou of its opponents, and especially the levator palpebrie superioria, 
irhich is, as you know, under the dominion of the third nerve. The patient 
has some power over the occlpito-frontahs muscle ; the wrinkles of the brow 
are not nbliterated ; and it is remarkable that he can do what some people 
cannot do — viz., he can give a certain amount of motioo to the ear, particularly 
on the right side. The posterior auricular branch and the upper temporal 
branches of the nerve are therefore nearly unaffected. He has almost novolun^ 
tary power over the alj^ of the nose, which, however, are not so flaccid as to 
be drawn in forcibly during inspiration, as is described in some cases. The 
cheek is almost perfectly flaccid, and offers no resistance to a finger intro- 
duced into tbe mouth, on either aide. The buccinator muscle, therefore, is 
almost completely paralysed. Nevertheless, all the movements of mastication 
are perfectly well performed, and thus we ascertain that the motor branch of 
the fifth nerve is entirely unaffected, a fact which corroborates very decidedly 
the opinion of my friend ond colleague, Dr. Stnithers, that the poi'lig dura it 
the sole nerve of motion for the bMCeinator^ Dr. Struthers bases this opinion 
on the observation of several cases of paralysis, both of the fifth nerve and of 
tbe portio dura. It is right to say, however, that some eminent authorities 
have arrived at a different conclusion. 

To proceed. There is a most ludicrous inability to whistle, there being not 
even the smallest approach to the circular contraction of the lips. The lips 
remain pretty close to each other, simply because that is their oatuni) position; 
he cannot compress them in the least, and in attempting to speak such ■ 
simple word as " papa," the air escapes between tbem involuntarily, marring 
the purity of the articulation. He is equally at fault with " mamma," the 
first word of infancy ; but he can say " la la" or " ta ta" qaitc well and dls< 
tinctly. Lingual articulation is, therefore, perfect ; labial articulation, on thtf ( 

__ •• Gsi««« Mid kite/ lft5a.3. 
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contrtry is mneh impaired. Try him «ith * itittaral, or > mixed gatlural 
«Dd liDgual sniinfl, hut in doing so, make alluwaoce lor ]w Bernicktiiire iurr, 
evidently habilaal to him frorn hii youlli. " G«g," " gurgle," " Grepny," — 
))« can mler them all uofulingly. The-pronuaciation of " lamp," and '■ lamp. 
lighter" it peculiarly absurd, mil at the same time cliarncleristic. You nbserve, 
be hat it '^ lanh-lighter," aomething like the effect of an aspirate after ttie 
French, nasat n; there is no closure o{ the lips, but in all other re&pects the 
word ii corrocL The words " goggle," " ranier." "troglodyte" (the last not an 
eaiT word for a bad speaker), »re.<)uite correctly prononnced in erery respect. 
There is a defect of articulation, then, but it is absolutely limited to one class of 
Bonnde — those formed by the lips -, and this defect, with this absolute limita- 
lion, let toe tell yoti, is almost nCTer met with in (hose diseases of the brain 
in which arttcutation is impaired; at least, within my experience, tuch a 
defect of atticulatioQ ao limited, in oonnexioo -with cerebral disease, h^ never 
occurred. 

According to M. Davaine, to whose excellent monograph I have just now 
referred, it is not in all cases of f aralysi* of tiie portio dura indiscriminately 
that the affection of speech ia limited lo tlie labials. In the majority of .tboM 
oncoonected with disease of the brain it is ao ; but there are also eases of tiiii 
kind io which the movements of the tongue and palate are alfected, and in 
which, therefore, there is imperfection both of the lingual and guttural arti. 
eolation. The particiilar movement of tiie tongue that is most apt to be 
Impaired is the elevation of the tip; the organ can always be.protruded to ii 
certain extent, as.tiiis it done hytbe hypoglossal . nerve, {>r Binth pair of 
Willis ; it can also he moved from side to aide; hut it is raised with difficulty; 
it is protruded io lAefult with difficQlty ; the dehcate movements of the tip 
against the teeth and roof of the mouth are either lost or impaired, and hence 
the defect of lingual articulation. This impairment of the movements of the 
tongue in certain eases of paralysis of the portio dura is, I believer a, fact baaed 
upon actual observation in a sufficient nutnber of instances to give seourity 
against casual mistakes, though I haveuot myself had an opportunity of cor* 
roboratiiig the observatioa. It is plausibly explained by the well-known 
anatomical fact, that the chorda tympani nerve leaves the purtio dura just 
before it emerges from the stylo-masloid hole, and arches forwards to join the 
gustatory nerve of the fifth pair, in company with which it is diatritMited to 
the front portion of tlie tongue, sending branches to some ef the «nperficial 
miLscles. And in like manner the sluggisitness and imperfection of the move.> 
nents of the soft palate in some cases of portio dura paralysis, and in par- 
ticular the deviation of the uvula to One side or other, arc explained by the 
course of the Vidian nerve, which leaves tlie gauglion-like enlargement of the 
portio dura at its first betui within the petrous.jiortion, and crosses .over the 
BUrfaee of that bone, and. through a eanat in the Ijody of the sphetuiid to 
Meckel's ganglion (spheno-palatine), whetice it is distributed to the soft palate. 
J do not entirely, and without reserve, adopt all of these theoretical views; at 
the aattie lime I see no reason to set them aside, or ^ven to doubt tbem, if the 
facts on which tliey are founded are correctly stated ; and for these facts I 
must refer you to M. Dflvaine'a memoir. In general terms, be states that 
eomplete paralysis of the internai branches of the portio dura (i.e., the 
branches internal in the stylo-mastoid foramen) is evidenoed " by dysphagia, 
hj speaking llirougli the nose (muonnemen/), and by difficulty of pronouncing 
the lingual letters," 

Now yoii will see more dearly the rslionale of some of the observaationa 
we have made alieady, and of some of those which we have yet to make. In 
James D — the liiigu'ah are perfectly articulated i there is no speaking through 
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tlH nose and no difficulty of degliitUinn nor of M-ticulatiou of lie guHarals. 
Observe Lliat Ids tongue ia protruded witli ease, exactly in a straigiit iini^, and 
to tlie full extent j the tip can l>e ensily made to fit the roof of the moutU, or 
to oune over the keelh or nppef lip ; the soft piilate is very moUile ; the uvula 
(> not drawn iu one«ide or the otiier. (jet me add, what ^ou can inquire 
alinut for rourseUes, that hii ta^te, stnell, and hearing are qttite p^'fect. I 
make tliis remark liecause all of these 6cii»e» have hcen found in particalar 
eases of paralysis of the portio dura to he impaired, either from the direct 
aEBoeiatioii of the trunk of that nerve with the auditoi?, or by its connexion, 
through the sympathetic ganglia, with the >eces«oi7 nerres regulating the 
ipecial senses, 

I conclude that in our patient, James D — , the 'Vidian nerve i« nnaffeeted, 
the chorda tympani is unaffected, the auditory nerve and the nerve of Jacohson, 
with their communications are unaffected and all the connecting branches 
with the aynipathetic ere unaffected ; in short, there h no diseaac of the 
{Mrtio dura within the stylo- mastoid foramen. Hot further, the motion of the 
ear and tUe freedom of motion of tite tongue and chin show that the auricular 
nuscies, and the stylo-hyoid and digastric, wiiich receive the first branches of 
the portio dura after it emerges from the eraniuni, are not involved in the 
paralysis ; and even the occipito-frontalis muscle is nes-ly exempt, Tbe para- 
lysis is therefore a partial, rtiougli very considerable and widely extended, 
^lai^lysis of most of the external hranclies of the portiodura, but of these only. 

Another proof that the paralysis is wholly exceniric, and even does not 
proceed from any point very far back in the trunk of the nerve, is that the 
reflex acts are quite as mttoh abolished over the sphere of the iiaialysis as the 
strictly voluntary acts. This is the opposite of what is ol>sei<ved in centric 
paralysis of tlie portio dura, in which form of disease you can generaHycauae 
j>retty complete movement of the part affected by tickling or pinr:liing or 
brushing the eyelashes, or even bringing a finger suddenly near the «ye. In 
ffames D — none of these effects follow, and the automatic acts are eqnally 
JiRralysed. Indeed, one of the strangest features of the case is what In! himself 
calls the " stillness" — the total absence of expression ; more remarkable in this 
instance, because our patient is evidently a man of quick intelligence and 
•♦ensibility, ready with his replies and perfectly up to a joke — among other 
things, the joke of laughing, as you see him do now, with his larynx and his 
diapltragtn, and with everything hut his face. Ilis face is that of a mute at a 
ftineral ; even when I try him witli a bit of Robert Burns, whom he well 
understands and appreciates, J fail to draw a single smile out of him. It all 
ends in an inward guffaw — a sort of light comedy played behind a mask; and 
it is the same for all other emotions. He is cut off from ail commnnication 
i^th his kind, so far as facial expression forms a means of cotnmunication ^ 
and he evidently feels'the loss acutely, for it was one of the first facts noticed, 
and the one on which he most insists. Jliis is a constant condition in double 
paralysis of the portio dura, and most fiecidedly in (be paralysis of the 
enternal branches. Another fact, but one which we have not had an oppor- 
tunity of noticing here, is that the blush of shame and the paleness of terror 
eeme and go independently of this paralysis, and often form the only index in 
the physiognomy to these states of .the mind in patients thus affected. 

I have thus far presented you with a sort of physiological analysis of the 
facts of this most interesting case. Now, as regards the cause, the prognosis, 
the treatment. It will be apparent to you that the whole ot the character- 
iatics of such a case as we have here, ot rather let me say, the whole practical 
relations of cases of facial paralysis in general, will depend upon the exact 
acAt of the affection ; and thit is atill more true, if possible, of the double 



^aACTICAL MBDICIHE, ETC. 



«7 



paralysis tlinn of Lhe single ; for exsm{de, if the ciuie of {larilyoia is vitftiit 
lAe craHiam, it i» to fje judged ai n true cerebral di»M«e, formidable in pro- 
portion 10 its extent und its ncarnecs to the centres of life; if, igalii, tlie 
canae in altogether er/ernal^ lx>tti the pro^ni^sis and the treatment are widely 
different -, ^vliile a paralysis due to disease of the nerve within the bony eanal 
hfu laws of its own, inasmtich as it usoally depends upon disease of l}\e bone, 
and is dangerons or llje contrary, amenable to treatment or not according to 
tbe character of the particular form of disease of the bone witb irMch it is 
assoeiaied. Nov*, not to entar into a bS"*''''! disquisition of this rather large 
subject^ I will remark that the present case has no character nf cerebral 
paralysis, whitlv may, therefore, be left out of the question ; neitlier ia th*r« 
any proof of disease of the bone or of the nerve within tbe bony canal; nmre- 
over, the patient lias never been affected with syphilis, be has no trace of > 
scrofulous or tuberculous constitution, and he never has had any discharge 
from tljeoar or pain over the maatoid cells. The common caoses of injury t« 
(he ner\'e within the aqueduct of Fallopius are, therefore, excluded liy the 
liietory. Again, he has not l»d any swelling of tbe parotid gland, or of tbe 
external parts through which the nerve passes. Taking these facts in con* 
nexion with the previous investigations, I conclude there has been no diseaie 
of the trunk of the nerve, but an affection (certainly a severe atfectioit) pro> 
bably due to cold, and connected with rfaeumatism, of tlie external braochea 
alone. Moreover, the acute disease of the nerve, whatever it may have been, 
is now over ; the parts are very slowly recovering their tone. What we have 
to do is chiefly to aid the gradual restoration of function, both of muscla 
and nerve, by the employment of galvatiiBQi, by exercise of the muscles, and 
perhaps by countcr^irritation. He lias, in fact, been using the galvanie 
battery daily since he came here, with obvious benefit ; he will continue to 
employ it, under Dr. Maclagan's directions, at home, along with the internal 
nseef iodide of jiotassium, which (I can hardly tell you why, unless it be from 
their frequent association with syphilitic periostitis) has been found to be 
useful in many oF the<ie cases. The patient returned towards the end uf April 
to show himself ; the improvement had been progressive, but flie raoovety 
was still incomplete. 



Abt. 40. — Cate of Piirai^it ef the OpMkalmic diBmon of the fifth 
pair of nerves. By Dr. Oiiablks Archbb, Profesaor of Ophthalmic 
Medicine and Surgerj in the CaLuutba Medical College. 

{inilian Annalt */ Medltal Scia«:t, No. XII, ISSO.) 

The following interesting case ia made the text for a climcKliIfoture 
on ansesthesia oculi at the Caleutta Medical College Hoepilal. 

Cask. — Ksssinath Raha (Case 70, Book 233), applied for relief July Gth, 
1859, as an out-door patient of live Calcutta Ophthalmic Hospital, suffering 
from superticial anesthesia of the right eye-ball, and total loss of vision. He 
is ■ Hindoo, and is a native of Comillab, Zillab Tipperah, iu Bengal; fa[ty4»'o 
years of age, is of tiie Kiiyest, or MViter caste, and lias followed the occu* 
]iatinn of assistant to a lime merciiant. There appears to have been no 
hereditary disease in tills patient, who states that about twenty years ago he 
contracted syphilis, and suffered from secondary symptoms for two yenrs 
afterwards, and was cureid without mercury; since which tiiBe he has not 
sutTered from any skin disease, but has been subject to rheumatism for the last 
sixteen years. About four years ago lie had a violent attack of catarrh, 
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accompanied with severe epistaxti, from which time to tJie prespiit he lial 
stiBered from hemicrania, with violent nocturnal exacerbations, which haVR 
become gTBda^liy milder In charaoteri terminating in a duUf aching pain in the 
right side o( the forehead, and the margina of the riglit orbit, succeeded by a 
sense of numliuess and gradual Loss of feufiation. He cannot tdl liie exact 
time wlieii it first commenced. As thii s}'(nt>tom iiicreated, tlie sktii began ta 
grow hghtcr in colour, whicli appearance iirst took place on (hit fitrehsad. 
Coincident with numbness -and loe« of colour, diinnesa of vision came on, 
wliicb was complicated airaut six months ago with an attack of conjunctivitis. 
On admission be was suffering from*entire Josa of common aensibility of the 
ocular and palpEbral conjunctiva; the eyeball could be moved with tiie fingers 
without giving rise to the slightest uneasiness; the loss of leiuibility ex> 
teamed to the skin covering the eyelids, theiipper one sspecialiyp |>art of the 
tight clreek, right foratead and nose.; aensibility was perfeat on tiie.left side 
of the mesian line ; »ame slight difficulty existed in closing the right eyelids, 
Which, however, could be accomplished perfectly. There is an obtuse, aching 
pain in the eyeball and orbit. The eye can appreciate only a dull sense of 
light, without the power to distinguish objects. There ia fortcication gens' 
rflly on the affectetl sifle, he complains of a feeling .of colli ums >n the 
diseased parts, especiaUy in the eyeball, which is compared to a piece of ice. 
He complains of the absence of sensible perspiration from the alfected aide, 
which symptom has been carefully verified in the hospital. At the com- 
mencement of the disease there lisd bean increased lachrymatioii from the 
right eye, and the Meibomian secretion was thick and glutiosus ; there. had 
lieen an abundant flow of ihucbb from the right nostril, and the power of 
smell was slighlly affected. This state continued for four or five months, after 
which the running from the nose stopped.. and the sense of smell returned, 
the excessive lachrymation ceased, and ihc Meiltomian secretion became 
normal. At present there is a slight increase of lachrymation in the affected 
eye. "The skin of a porlion of the right cheek, the right side of the nose, and 
the right half of the forehead, is of a much hghter colour than the other parts 
of the face, owing to the partial loss of the pigmcntum nigram in the rete 
mucosum. Tlie hairs of the rigbt eyebrow are lighter in colour.tlian those of 
the left. iThe eye has a muddy appeanance; the conjunctiva is varicose and 
in a state of chronic congestion ; there is opacity of the lower half of the 
cornea from alteration of its epithelium, with corresponding obscuration of the 
pupil ;*the iris is of a dull. brown CDlour, vrith no remains of brilliancy, and is 
partially adherent to the capsule of the lena ; and lymph has been thrown out 
into a rather contracted pupil, giving rise to spurious calaraet. There is no 
evidence either of jvounds in the neighbouchoiid of the ^ramiaa, through 
which the two divisions of the ophthalmic nerve make their exit from the 
skull, nor of disease of the brain, the motions of the muscles of mastication 
ire perfect, so is the sense of hearing and of taste in the affected side. The 
light colour of tlie skiii is not owing to eruptive disease, and the sensations 
and motions of the left part of the face are perfect. The temperature of the 
right cheek ia SS", of the left 89f ; of the right eyeball 88^°. ef the left 90^; 
of the right canthus'92°, Of the left. 93°; the temperature of the room Hi" 
Fahrenheit. 

Atnong other clinical comments upon this case Dr. Archer tas the 
following : 

" A peculiar featttre of interest Jn this case a the demonstration 
which It atfordj of the intiiiiate relation that eKiats between the 
sesthetic and nutritive functioas of the body. In the present 
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case the ntttritive functions, in all the antesthetic parts, have been 
in some vaj or otherj intecfered with. There- was loss of colour 
and brilUanc^ of the ins,, with: ezadation from its capillitries, causing 
adhesion of its posterior surface with the anterior capsule of the lens. 
This may be called a sort of low adynamic iritis. There is passive 
congestion and varicosity of the conjunctiva, and there is evident 
malnutrition of the cornea. There has been no sensible perspiration 
from the aneesthetic'skin, although st times every part of the left side 
of the faee was seen bathed in the secretion. But what is mobt re- 
markable has been the disappearance of the pigment from the rete 
mucosum. This fact has nrtherto, I believe, not attracted the 
attention of physiologists, that even the deposition of pigment in- ^e 
lete mucosum, removed' as this layer of the skin seems te be from 
nervous influence, is- dependent upon the proper performance of 
Amotions of the subjacent sensory nerves. So remarkable has been 
the disappearance of the pigment from the skin, coexistent with, and 
coincident to, the anaesthesia, that it has latterly become a useful 
guide to us in tracing the progress of the disease. As you see in the 
patient, pigment has disappeared beyond the median line on the left 
side, and those parts, oa examination, have been found to have become 
anaesthetic, most probably not by a general affection of the left oph- 
thalmic nerve, but only by continuity of surface, the disease attacking 
only the terminal filaments of the nerve. Moreover, if you narrowly 
observe the man's face, you will see upon the malar| and upon the 
temporal bone two dark patches which have not lost pigment, and 
which are not anaesthetic spots. These are not supplied by the oph- 
thalmic, but by filaments from the middle division of the fifth.* 

"As sensation is returning to tiie surface of the eyeball and skin 
under the treatment indicated above, absorption of the deposit in the 
cornea is going on- in a remarkable degree ; more_ tiiau one half of 
the nebulous deposit is already absorbed, and this without the aid of 
.•ny local stimulus to the eye, which has been purposely abstained 
from, in order that the manifestations of returning sensation and 
normal nutrition from general' treatment may be the better observed ; 
the absorption of that portion of the false cataract in immediate 
relation to the pupillary margin of the iris is likewise taking place ; 
we cannot hope for the central portion being absorbed, as absorbents 
have not been discovered in that situation. The patient is now 
enabled to distinguish the passage of dense objects before the eye. 

" To conclude, I have endeavoured to point out to ^ou that, not 
only does loss of common sensation depend on anaesthesia of the fifth 
pair of nerves, but loss of proper nutrition, loss of the pigmentum 
nigrum, loss of sensible perspiration, and loss of animal heat." 

* The altered organic functions of the aSbcted parU, evidenced byarrnt of per- 
aplratlon and non-tecretlon of the cutaneoui pigment, may, however, depend on the 
implication of branches of the sympathetic nerve, bound up with the involved nerve ot 
common sensation. 
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Akt. 41. — Ob Puralytis arkiag from Ihe use of Drastle Purgatives' 
By M. HiiRViBB, Surgeon to the Hospital at Rive-de-Gier. 

(WiiHIfxlHeT Uidicot, No. £, ISfll j.and Gn:. Hek.de JUcd. tt CMr,, May 10, 1301.) 

In his experimenta upon animals witB drastic substances Orfila 
noted paralysis among the syniptonii" produced, and veterinary sur- 
geons are well aware that the frequent use of purgatives will mit 
•unirequently bring about weakness or actual paralysis in the hinder 
limbs of the horse. M. Hervier has hiinaelf seen, along with M. 
Pitiot, a veteritiary surgeon residing in tiic same town, a glandered 
horse whiciij -waa affected witb paraplegia for fourteen day-s after a 
dose of sixty grammes of aloes. The other cases which huve come 
under the notice of the author are three in numberj and they are 
worth reiiienibering, thouigb caaea of the kind are common enough in 
various nmUicLil wri Lings. 

Case 1. — In this case the putieut, a blacksmith) with a view to relieve 
himself from some nbsiinatB dy»peptic symptoms attended by coiislipation, 
took six bottles of a quack medicine calied elixir of Guillitv Tliis gave rise 
to numerous bloody stools, with violent colic, and wilh erratic piiins in the back 
uid loioB, &c. Tery speedily (be patient had convulsive startings in the legs, 
with very sensible loss of power, standing and walking being altogether 
inip»asihle without help. These symptoms soccumbed under the persevering 
use of electricity, and ho was able to resume his work after an interval of 
some months. 

Case 2. — This case was that of a young roan who had become paraplegic 
after having been induced by some quack to swallow a pint of colcbicum wine 
for the cure of a long-standing gonorrhCES. The immediate effects of this 
poisonous (Jose wore sero-saoguiiiolent purging, tingiings and cramps in tlie 
legs, with marked loss rif power, retention of urine, &o. .1 fortnight later 
the sensilillUy of the legs remained intact, iiut the power of moviug them was 
entirely lost. In this case three electrical s&noes served to bring aljout u cure, 
Bfter various other measures bad been tried without avail. 

Case 3. — This case ia less satisfactorj. It is that of a person who became 
affected with hemiplegia after having been in the habit for some time of 
taking strong purgative medicines of a secret cliaracter. 

The specula tiona of M. Hervier as to the modus operandi at the 
supposed agent in these cases possess no novelty. 



Abt. 42, — On the irealment qf Scialica iy cauterizing the external ear. 
By Dr. G. Fuico, of Padua, 

{UiE. Med. Hal. Lumb., Nog. 3S-4I, I£ei ; and Cos. Hedsf. <(<! Mid., Jan, 3i, ISttU) 

M. Fuico writes with a view to revive this old mode of practice, of 
which be is an enthusiastic adntirer. Out of 48 cases treated in this 
manner, he says that 30 were cured in a few days, and aluiost always 
by a single cauterization, that 10 were materially beneGted, and that 
the remaining 8, in which no good resulted, were all complicated and 
gravely aggravated cases. Among the cures only three relapaed 
and required a second application of the cautery. It is right to aayj 



PSACnCAl MIDICIKE, ETC. 



n 



hott'erer, that Dr. Fuico did not confine himself to the i;sc of the 
cautery, and that bb pMients, with one single eu'eptios, vivte lirst of 
all subjected to a " iraitemeut dcbilitant, tant lociil qui; gv-noru)," 
more or less energetic, and that frictions, with an iHiitiuctit I'Diitnitiai^ 
belUdgnaa and meroury, were scarcely ever omitted, both beluiu u)d 
aOer tbe cftuterization. 
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Art, 43. — On att argame linen of eertuia Sferimut Centret not pr*^ 
moiuls recognised. By Dr. A. Joists. 

lJBWile4 itUln^Piucltnl., April, I*ei ; ani Meil. Crit. and Pj^icA. Jom-H., July. 11101.) 

" TLiis leiiioti," saya Dr. Joire, " has its seat on the internal Eiurfnoe 
of the cerebellar -rentricle (fourth rent ride), and oonsiats in the 
presence of a aeemitiglg getatininuM tnumnirenl lut/er iif yariabhj 
thicjiness, amounting Bonietimes to a, niillenietre ; ihe iurfane of tXii 
layer is cohered, eapeciaUy oh a leTiel wiih the anterior and inferior coat 
of ihe eeiitricle, leitk a comideraMe number of mUent papillte or grmiv- 
ialiuTU, exactly tmalogous to the pimples of the akin inanifested under 
tbe influence of cold, and deaignated by the name of goo-t^e-Oeah. 

" I hive obserifed that in aubjects wlio succumb at an eai-ly period 
after the appearance of general paralysis this additional layer is it^ry 
thin, the granulations of the surface infinitely more numerous and 
smaller, and their aspect gives the idea of scattered grains of sand, or, 
better still, the particular alteration of the palpebral mucous mem- 
bmne indicoted under the name of granulations of the conjunclivo. 
This lesion, which I have caMed grantdatiom of ihp wath of the fourth 
teulricle, h constant in general paralysis, and has no other seat. 

" 1 have car«fuUy observed, in my microscopic researches, the walla 
of the lateral ventricles and those of the third ventricle; 1 have not 
met with anything there of a similar nature. 

" 1 do not propose to raise here the iinporlftnt question which might 
be evolved in the study of tbe relations between tbe lesion I have just 
pointed out and the symptomatic manifestations ■wbJeh I altach to 
It ; neither do 1 propose to examine whether this lesion may be mani- 
fested in the enceplialoD separately, or whether it is connected with 
the previous existence of a tnore general alteration of the brain, 
whence may depend the disorder of the intellect ; a complete work, 
embracing the study of these various questions, accompanied by ob- 
lervatious made with reference to thiH subject, will shortly be com- 
municated to the Academy. 

" Wy object at this moment is to point out an organic change 
peculiar to general paralysis to which, up to the present time, attention 
has not been directed, and to solicit of my alienist colleagues re- 
iearebes which I feel sure will prove confirmatory of my assertions." 
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Art. 44. — Casts ofdiseme of the Pont Varolii. 
Bj Dt, Wksk», Plijsician to liie dertnan Hospital at Dalston, 

(^OCi 0/ Huy» Med, avt4 CAir^ Si^C't hftiy 14^ 18fii*) 

Cabk l.^Tliis was that of P. S. — , set. 25, affected with tubercles of tlie 
lungs. In .Marclv, 1851, vertigo and weaknea* of the limhs of the right side 
were observed, witboiit alteration of seDsihiltty. In J line the paralysis of 
mofement in tlie right arm anii leg vox inereased, in addition to which im- 
perfect anaisthesia in the left side uf the face and tongue was noted, as also 
contraetion of the pupils, especially the right. Ln July, after bodily exertion 
and drinking, rapid increase of the motor paralysis in the limbs of the right 
aid€ took place, followed by ^ontraetion and rigidity in' the same, and also by 
diminution of scnsihiUty. The limbs of the left side be<;ame tikewiK weaker ; 
mastication, deglutition, and articulation defective. The senaibility in the 
right aide of the face remained unaffected ; in the left as mentioned before. 
Ou July 2-lth a i>^ru\ysEii, of vertigo and eouvulsions, with only momentary 
loss of consciousness, hut with permanent loss of power of articulation, de. 
glutition, and protnision of tongue. The pamlysia of the limbs of the right 
side was com pj ate, of the left almost so; there was anesthesia in those of 
the right, diilinct diminution of feeling in thoie of the leR side. Reflex 
function of limbs not quite destroyed, IJotb pupils corttraeted. Death 
eighteen hours after seizure, under the phenomena of paralysis of respiration. 

Post-mortenit- — In the substauci? of the left half of the pons Varolii, in close 
pToxiinlty to the superlieial origin of the left quinms, a tubercle of the 
diameter of half an inch was found, with softening of the surrounding tissue, 
extending posteriorly almost to the floor of the fourth ventricle, and towards 
the- right side beyond the middle line. Hemorrhage into the softened tissue. 
The left trlgeniiuus thinner than the right. Three periods can he distinguished 
in tins' case. Tlie hrst, frntn the conuuencement of the head symptoms until 
July 8th, corresponding to the growth of the tubercle iu tiie lower part of 
the left half of the (ions, pressing on the peripheric portion of the left quintua. 
The second, from July 8th to July '24th, rapidly increasing softening in the 
neigh bourhood of the tubercle. ei tending to the posterior layers of the left 
half of the pons, and also into the tissue of the right half, being the anatomical 
conditions of the period. The tliird period, beginning with the convulsive 
attack on the 24 lb, and cotoprising the last eighteen hours before death, is 
connected with the bfemorrhaga into the softened tissues, disturbing by 
pressure also the adjacent healthy parts. 

Cask 2. — -C. L — , a boy, et. 7, aflfected with chronic hydrocephalus and 
tubercles of the lungs, had first, towards the end of May, lRa&, attacks of 
convulsions in the kft arm, without loss of consciousness; later, the con- 
vulsions also attacked the left leg. In the beginning of July vertigo was 
frequently complained of, and about the same time also pain in the right half 
of the face, especially the teeth, the convulsive attacks in the limbs of the left 
«ide having become more frequent. Towards the end of the same month 
contractio[i of the pupils was remarked, and in August weakness and vcasting 
of the left arm and leg, without alteration of sensibility. In September the 
motor paralysis of the limbs of the left side became increased, the convulsions 
fainter ; the pain in the right side of the face became diminished, and was 
lUccecded by aniestheaia. The left pupil was more contracted thati the right. 
In October there were attacks of violent ahaliiiig of the whole body, without 
impairment of consciousness. In the second half of November difficulty of 
articulation and deglutition occurred ; irregularity of breathing during sleep ; 
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coatnctiM of tke tmaljatd EbIb. Tinrar^ the daw of tW Snt iNtf oC 
DccctBbcr ike ijaptoma of taberratar ntea ing itii npeneoed (natdfa ImmI- 
ache, ntfcaew, caMtifatioa. dimatthMl fre y itney aad irreguUiit; of ibe 
pike, ud coma}. Death t«ok pUce oo December 31st, ISSti. 

Potl-mnritmt. — In uldUion ro the phenoseni of tab tiiJ e * vf the lengs 
Mbemtu meningitii. vith increased uDoont of dtiid in the dBatednntnC'Jrt, 
a toberele, betvecn the size of > pea and tint of a small hax«l.BQl, was found 
IB llie lower portion of the right half at the pom. Dear the right quinttu, 
with alrophf ol the latter. TKe nerre-tiaioe of the pons xttmiDtiding t)ie 
taberde wai toftened, of a jellovi^h-rrd eoloDr, Mhibiting under the mi- 
craecope maey gnnule-corpnfctes (eiadation-corpusdet). The tofVening did 
■Ot extend quite to (he middle Une, and left the posserior Uyprs of the pont 
onaffected. In this case, tguo, the plienomena are eajilv diTiiled inio three 
periods — the fint. frum the begvnitiiig of the coDTulsite attack in Mav until 
the middle of November, the anatomical alteration being a small tubercle in 
the anterior portion of the right half of the pons, near the peripheric origin 
of the right quintus ; the second period, from the middle of November to 
nearly the middle of December, anatomlnlly characterised b; the red soften- 
ing of the tissue surronnding the tubercle in tha pons ^ the third period ex- 
hibiting the plicDomeiia of tubercular meningitis. In comparing the syniptomt 
of these two cases during the first period, ^hen the anatomical alterations 
were almost the same in both, we find as principal diflerencei that in Case 2 
the limbs of the side opposite to the central lesion were attacked by fits iif 
convulsions previously to their being paralysed ; that further, in the same 
case, pain io the side of the face corresponding to the lesion preceded the 
anssthesia ; sod that (be same child had later fits of general shaking, plieno- 
mena tvhich were absent in Case I. These phenomena, witnesiied onl]' in 
one case, may be considered as being not the necessary effect of the palpable 
local alteration, but due to accessory circumstances — as, for instaucc. a. pe- 
culiar disposition, an especial state of irritaliilky in the individ^mt in which 
they occur, by which dispoiilion the functions of other centres of the nrrvous 
system are more easily distuilied, the parts of the brain functionJilly disordered 
being frequently more arles« distant from those anatomically diseased. There 
are, on the other side, many corresponding symptoms in both cases ; as 
motor affection, first of the artn, then also of the leg of the side opposite to 
the anatomical leMou ; attacks of vertigo; contraction of the pupils, more so 
of the one opposite to the tumour j si-nsitiTe affection of tlie face and tongue 
on the side of the tumour (whicli, Unwcver, is due nierelj' to the rclntinu of 
the tumour to the fifth neri'e) ; tlie sensibility of the linibs of either siile 
unaffected, until to the second prriod, when, in Cuso 1, aniusthesia cnmo on 
in those of the side opposite to tlie lesion; ^tasting of the paralysed limbs, 
and later rigidity of the same i nt a scry late stage only, impaired arliciihition, 
deglutition, and respiration; integrity of the intellectual functions afid special 
senses throughout. The physiological inferences which offer themselves are : 
— 1. That the ncrve-fihres for the limlis, passing through the pons, as well 
motor as sensitive, decussate hclnw ilie pons. 2. That there are no sensitive 
fibres for the limbs in the artterior (inferior) portion of the pons. 'A. That 
the posterior (superior) portion of the pons contains sensitive fibres for the 
limbs, i. That the intellectual functions of the brain, and also of I lie !<|)TOi(il 
senses, are independent of tiie pons. 5. That nerves regulalitig the slate of 
the pupils arc in close connexion with the pons. 6. That extensive lesion of 
the pons is associated with distiirbsnce of deglutition, articulation, ami re- 
spiration. These two coses arc of great value, on account of the isoliitnl nnd 
limited lesion, and the comparatively slaw progress of the disease, nlluwing 
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ime for re.pmted <ili!«rvationi. The Ihird case corroliomtes >eme of tl e 
ircDeriing inferences ; witli regard to others, it is, tlirough its more compli- 
cated notiire, of no interest. 

Cask 3.— E. 8—, a female, ret. 49, ilnring the lut tetl^ years, lubject to 
privation and eold, during the laat six years often affected witti hronehitia, 
was, in September, 1858, suddenly seiietJ with loss of muscular power in tlie 
left side of the hodv, without loss of consciousuEas. and vtith only transitory 
impairment of sensation in the left side. After eleven weelis tlie paralysis 
of tlie left aide of the face bad atniosl disappeared ; that of the Ic^ was eon- 
sideralily, that of the arm only slightly, improved. On Deceinher 3iHh of the 
same year the -wonian lost almost suddenly the power of speaking, swallowing, 
and protruding the tongne. The right arm was completely paralysed to 
motion and sensation, the left almost so, anr! in hoih legs the motor and 
sensitive powers were very limited. The reflcs function was not quite de. 
strayed. Both popils were contracted. The conseioiisiiess of the patient was 
unaffected, and remained so until death, hut seemed to have been disturbed 
for a short time in the beginning of the attack. The senses of sight and 
hearing were free. Dyspricea and irregularity of brealliing, with signs of 
pneumonia, supervened, and death occurred on January 5th, viz., at the end 
of the seventh day. 

Peti-morlem. — nemains of an old clot of hlond close to the anterior and 
eiterior portion of the right corpus striatum. Tfellow softening, of the cir- 
cumference of fl small hazeUnot, in the centre of the superior purtion of tike 
pons Varolii, i.e., in tlie end nearest to the crura ccrehri, the softened tissoe 
xhibiting under the microscope fat-globules and granules of vafioiif size, only 
:ea of nerve-fibres, and no granule-corpuscles (exudation -corpuscles). 



Art. 45. — Caies illailratijjg the causes and efftett of Oh&lractiont in 
the Arteries of the Brain and other Orgafit. By Mr. StBtEX, 
Lecturer on Fathologicial Anatomy at tbe Middlesex Hospital. 

[Pnces^. of Rnyat Med. onrt Chir. Saatty, July 6, 1861. ) 

The object of this commutiicatioti is to review a series of cases 
Trliicb had oeeurrcil in the Middlesex Hospitjil, with the view more 
especially of testing the theory which ascribes these obstryctimia trj 
the washing away of vegetations, &g., from the valves of the heiirt. 
The cases are divided into four groups. In the first group (eleven 
oases) are placed those instances in which softening of I he Imtin was 
found associated with a plug in one of the cerebral arteries. In the 
second group are placed three cases in which there was softening of 
the brain associated with venetations on the valves of the heart ; but 
in these instances the state of the cerebral arteries was not ascer- 
tained. The third group is fortned by two instances of cicatrix of 
the brain, which the author believed to have boon produced by the 
plugging of a cerebnd vessel. In the fourth jiroup are placed ten 
instanecs in which there were fibrinous deposits in the internal orgiiiis, 
but in which the brain was not afl^ecteil with softening. The cases 
are then nnnlysud. It is found that in twelve out of the fourteen 
examples of softening of the brain there are fibrinous deposits in the 
internal organs ; the remaining two cases are not complete. It idso 
appeared that, in twelve out of the fourteen eases of softening of the 
brain there were warty growths on the valves of the heart. Iji one 
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of tlie Temsiding cases there is extf^iislve nlheromatcus anJ culciureous 
disease of the aorta; in the other, the heart and ve^set:; are healthj, 
bat tbere is bepaliziition of the lung. Other points relating to the 
fibrinnus deposit;! in (he organs are also analysed ; and this ts fol- 
lowed by a coojparjson of the sjiiiptcims in the cases of soflenin<» of 
the brain. The author then iirneeeda lo describe the phenomena wbivh 
followed the sudden obstruction of an artery. The complete arrest 
of circulation, the ottempt at ita restoration, and the reason why, in 
the ca^es of the brain, spleen, and kidney, this attempt is not succe&it- 
ful. The partially restored circulation is characlensed bv a aone of 
enlarged vessels around, and by a low form of intlatnniation in the 
part uffkited. In consequence of this the nutrition of the part ia 
damaged, and fatty granules accumulate among the cell-struciurea, 
tbua causing the bright-yeliow colour which is seen in the sueailed 
fibrinous deposits. As the circulation becomes more complete the 
more plastic products of inflamniat'ton are formed, the yellow colour 
fades, the bright zone of enlarged vessels slowly disappears, and at 
length s cicatrix is formed. The paper concludes with a review of 
the arguments for and against the theory which supposes these fibri- 
nous obstructions to have been washed away from the cavities of 
the left side of the heart. The author believes that obstructions may 
be formed in the arteries, or that they nsny be washed away from the 
heart; and after describing the mode in which obstructions fornicd in 
these two modes are to be distinguished from each other, he proceeds 
to give the reasons for affirming that in all the eases mentioned in 
this paper the plugs had come from the heart, from the arteries, or 
from an inflamed lung. The chief arjrumenta made use of for ar- 
riving at this conclusion are — the peculiar appearance and structure 
of the plugs; their analogous structure to warty growths on the 
valves of the heart ; the situation at which plugs are u.-^ually met with ; 
the condition of the artery at the obstructed part; the occurrence of 
several plugs in neighbouring or distant vessels ; the very freritient. 
or indeed alnsost constant, association with fibrinous deposits in the 
spleen and kidney ; and, lastly, the arguments which are derived 
from a consideration of the symptoms of this form of brain disease. 



Art. 40. — A case of hnperfcrt Brain- development. 
By Dr. J. L. 11. Dowk. 

{J'nteid, Qf Royal Had. and Chir. Saciely, July 0, ISSl.) 

In this case the corpus callosum and fornix, the septum luci- 
dum and commissura mollis, were imperfectly developed. 

Case. — The patient, a boy, aged nine years, was an inmate of the Asylum 
for Idiots, Karlsvrood, and had been midcr llie daily observation of tlic iinlhor 
far two years and a half. He was the firBlborn of three children, of ^vliom 
the second (a hoy) is also idiotic; the third and ynungest (a girl) heulthy and 
intelligent. No consanguinity existed helweeu the parants. Prior to the 
birth of this child, and also to marriage, the inotiier had suffered intense pain 
in tlie fide, caused, according to the opinion of Sir Benjamin Brodie, hy reual 
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oxalite of Ihne calculus. During pregnancy opiates had been largely resorted 
tO; the piirturition WM nurmal. At tiine years old, the time of hh ileath, hii ' 
mental capacity was very limited ; he could only say two words, and had 
scarcely learned anytliing. A post-mortem eiamination was made (Iiirly. 
three hours after death. The cnceplialon weighed 2 Ihg. 8 oz. avoirdupois. 
The antero-pnsterior diameter of the cerehrum was 64 in. ; the width 5J in.; 
the aiitero-puBterior diameter of eacli half af the cereMlum was 2^ in.; iti 
entire width 3 1 in. The size, form, arrangement, and colour of the conTuIu- 
tions of the cerehrum were normal. On removing the encephalon from tb« 
cranium, the hemispheres separated to an unuaual extent, without bringiiig i 
into view tlie great commissure of the hrain. On separating the hemispheres 
the interiors of the lateral vcntriclea were exposed, and covering the floor of 
the interval the velum iiiterpositum appeared, anterior to which, and on the 
lame plane, was a narrow hand of medtdlary structure. The Telum interpo. 
aitUMi being removed, neither fornix nor seplum lucid um could be discovered, 
nor was there any trace of the cummissura mollis. The luedullary band, the 
only repreaetitative of a corpus calloaum, had anteriorly and posteriorly crea- 
flentic thinned margins, and measured at it.i narrowest part, which was 
ilightly to the left of the mesial line, one third of an inch. At a further stage 
of the dissection the lateral representatives only of the fornix were discovered. 
The rudiment of corpus eallosum wag situated opposite the widest portion of 
the corpora striata, and did not exceed one sixteenth of an inch at atiy part of 
it; its fibres spread nut anteriorly and posteriorly on reaching the hemi- 
■pheres. This was the only case out of fifty brains of idiots examined by the 
author in which the corpus callosum and fornix were imperfectly formed. 
Dr. Down refers to similar cases recorded by Messrs. Solly, Paget, and Reil, 
in which the patients were but tittle below the average standard of intelli- 
gence; and called special notice to the fact that, in those cases, thecommis- 
sura mollis was present and extra large, while in the present instance it wag 
entirely absent. He suggests that further inquiry would possibly lead to 
assigning a higher ilnportance to the commtssura niollis than hud hitherto 
been attached to it. 



(b) COKCESRIHG tub BBSPTB^TOBY aTSTSSf. 

Art. 47. — On the importance nfthe Ftmctions of the Skin in the patlm- 
lngy and treatment of Pulmonary C'oJisumption. By Dr. \Vm. 
TouLMin, of Brighton. 

{Pamphlet, avo, London ontl Brighton, IBOI,^ 

This pamphlet Is a reprint, from the ' Lonilon Medical ReTiew,' of' 
a pnper origmnlly read before the Harveian Society; and its real ob- 
ject is to recomtneiid the Turkislt bath as a remedy in tlie nfToction 
treated of. Dr. Toulmin holds that ttibercli} is neither a disease of 
the lungs nor of the air-tubes; that the deposition of the diseased 
product in the lungs is an accidental eircunistanee, not arising from 
disease of these organs, but from deficient oxygeiintion of the blood; 
and the general treattnent recommended may be gathered I'rom the 
folluwing aphorisnis : 

" 1st. That by the aid of the hot-air bath all the functions of the 
skin be kept in heaJthy action, 

" 2ndlj. That the whole surface of the body be anointed dailj- 
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frith some oleaginous matter, of wliich azongia udorized is as good as 
any atlier. 

" 3rdly. Tbat a, local ulceration on some part of the surface be kept 
always patent, by meuns of en issue or seton ; and 

" 4tbly. The ringing the changes on eod-liver oil, iodide of potaish, 
the miueral acids, tar orcasote aod uanhtiia, iodine and chlorine, iron, 
arsenic and quinine, and indeed the class oi aiititeptic medicines gew- 
rally, all of them admirable adjuvants in improving the general 
health (if selected in conformity with the functions most synipalhiiiing 
with, and reacting on, the (Jiaease) ; but powerless i« arresting the 
specific lesion in question, without the previous ' open sesame ' of the 
hot-air ha.t\i, /oUoired by the aspersion i)f' coM or tepid water. 

" The bygionic treatuieut, according to my view of the disease, con- 
sists in proBOotlng by all possible means (consistent with the strength 
of the patient) a rapid change of nnatter, by which two objects are 
attainable — Ist, the absorption of the already deposited tubercle ; 
and, 2ndly, ihe deposition of more healthy, that is, more hi<jhly 
organized, matter. 

" The grand assistance of the hot-air bath consists in clearing the 
cutaneous pores, and giving them their healthy tonicity, when the 
patient does, what in many cases he never did before, that is, ht 
breathes ihrutigk' his shin a large (pumtiti/ of vital air, which goes to 
maintain, ai the point ofhealtJt, that metamorphosis of tissue in which 
life consists. 

" The aids to this important result consists in ordering the most 
nutritious diet, short of alcoholic stimuli ; 2ndly, The living in a hinb, 
dry, and marine atmosphere, and as much as possible in the open air ^ 
and Srtily, The use of all sorts of athletic exercises suitable to the 
sex and strength of the patient,* for it is of no use ordering full diet 
unless we also give air and exercise to convert such diet into pure and 
healthy blood. To this must be added special exercises for the mus- 
cles of the chest and air-tubes, amongst which singing is not to be de- 
spised, iiowever little the voice may be attuned to such music. 

" It is remarkable how nature appears to cry out for the use of the 
hot-air bath ; witness the rigors, tbu night perspirations, the eruption 
at the angles of tbe mouth, which so often succeeds to a cold, or, in 
other words, to obstructed perspiration, and which is evidently the 
«itit which nature has provided for the escape of luorbid matter. 
Witness also the artilicial eruption which we create, and call it 'coun- 
ter-irritation,' a term without a meaning, invente<l to answer diS' 
agreeable questions, but manifestly producing very beneficial effecta 
of the same nature as the eruption above mentioned. In fact, half 
the eruptions we witness arise from similar causes, and answer similar 
ends, and all may be prevented, and cured, by a copious perspiration, 
kept up for a stifTicient length of time, and repeated sufficiently 
. often. 

" But perhaps it is the acid perspiration, so well known from its 
neculiar and offensive odour, and not confined to phthisical patients 
(although generally indicating a consumptive tendency), that speaks 
louder lliiui liny other symptom as to nature's requirements; and 
* of course flvuldliig thoic Oiat AoCL-letJiCe tbE^ piLlmoDic circulation. 
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there is none nther thnt exemplifies mora clearly the inTaluable opem- 
tion of tlie liot-aii' bath in witliilrawing rrnm the system the morbid 
matter (lactic; nui<i) that occOKiona it, and thus enabling the constitu- 
tion to re-estnblish the as^iimilntive functions, irhich are always more 
or le«s deranged during ita exi^jteiiee." 



AsT, 48. — The iitfluence of heredUsry prediiipoaition in Pulmonary 
Cunaumptitm Ijj Dr. W. K. IIii-l, Phjaiejan to the JCaatern 
DispeDsary, Bath. 

{Hedlco-Oiir, RiiiiiF, Del., IMl.) 

The following remarks are from a careful anBlyais of 220 cases of 
pulmonary tonsuiiiption, observed during a period of twelve months, 
at tho Hdspitid fur Coiisuniption nt Brompton : 

" This 13 populai ly recogniwed lia of great moment in the develop- 
ment of the disease, and not without good rauae, 1 think, though at 
what rate its iiitluenee must be vsdued is uncertain, and what the 
chBni'es are in favour of an individual bein^ attacked who is a member 
of a conaumptive family, independently of other causes, cannot be 
ascertained with any preciaton until numerous observations have 
been made as to the number of inembera of such families who, cseterit 
paribia, are not attacked. 

" Of 2)3 cases in which a note was taken with accuracy rejfarding 
the family history, 100, or ■16'5 per cent,, bad consumptive relatives, 
whilst 1 13, or 53 5 per cent,, had none. 

" This jior- rentage differs from that jiiven by Dr.Walahe, who says 
that 26 per cent, of phthisical p.<itientd come of a phthisical parent, 
thus including only coses of direct hereditary transmission, which 
corresponds with iny own direct cases, which numbered 49, or 23 per 
cent. 

" The miijority, therefore, in my own statistics, being in favour of 
those free from tamily predisposition, !c would seem at firsl 9i{;;bt as if 
the hereditary element was one of which much account should not be 
taken, but it must be remembered that there are oLh(.>r pi'edispt>sing 
causes, and that the exciting causes muat therefore act m nnnierons 
instances indej>cndent!y of the o«ie we are now con'sidering, which will 
be plainly sMii by a mmuter examination of the hereditary influence, 
inasmuch as in the sex most removed from the inilucnce of other pre- 
disposing causes, that of the hereditary taint will be found largely to 
predominate; thus, of the above-quoteJ 213 cases, 151 were males, in 
83 of whom, or 4r72 per cent., the hereditary tendency was marked, 
whifct in 88, or 58 28 per cent., there was none ; the rest of the num- 
ber, ()2, were females, of whom 37, or 597 per eent., bad a consump- 
tive faniity history, whilst only 25, or 40 3 per cent., were free from 
it; thus ahowing in females, who may be regarded in a measure as 
comparatively exempt from some of the causes of phthisis to which 
men in that class of life are exposed, that the predominouce in favour 
of hereditary influence is as great as 3 to 2 of the male cases. 

" It may therefore, I think, be safely argued that, calerh paribiu, 
the fact of family tuint increases the probabilities of an individual 
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k.'being attttckecl tn a lamewhat consideritble extent ; and further, tbat 
it inereasea the probability of individuftls being al tacked at nn earlier 
aTC than wouid utlierwiae happen, for of an equal number of ca^ee in 
wliiuh ilii-re wan direct parental disease, and la wbiuh there was no 
family history whatever cif consumption, 73"i per cent, of the former 
wcrti attacked before the aj^e of thirty, whilst of the latter the disease 
commenced before the same age in only 58 6 per cent." 



Amr. 49. — On tfie action of PhoxphDrai in Phthitit. By Dr. Cottos, 

Physician to the Hospital for Coueamptioti at Brompton. 

ifftMaU Tim« aiuf Gazelle, July 6, laSl.} 

The generally admitted tonic and stimulating action of phosphorus, 
A3 weil as its existence in so many of the important etructures of the 
body, made Dr. Cotton anxious tn try its effects upon phthisis. He 
accordingly administered it to twenty-five unselected in-patients of 
the Consumpliou Hospital, those only being excluded in whom the 
disease was too far advanci^d to expi:ct (hat any kind of treatment 
would avail much, or in whom there existed some gastric or other 
complication which would seem to render the phosphorus inadmissible. 

Of tke Iweatv-five patients, ten were in the first, four in the second, 
and eleven in tlie third, stage of consumption. Eleven were males, 
and fourteen females. Their ages varied from nineteen to fifty- five 
years. Ten grains of phosphoi-us and an ounce of oil of sweet almonds 
were put into a pliial, and exposed to the heat of boiling water for half 
an hour ; the solution, when cold, being carefully strained through 
blotting-paper. By this process, which is that recommended in the 
Prussian PharinacopiEia, four grains of phosphorus remain in per- 
manent solution. Of this, from five to eight or ten minims were given 
twice or three times a day, suspended in a little mucilage, and dis> 
guised by cinnamon water. Five minims would contain one twenty- 
fourth of a grain of phosphorus. TUe dose, according to its effects, 
was continued for a longer or shorter period, the longest being eight 
weeks, the shortest one week. 

Of the twenty-five patients, four improved greatlt/ ; five improved 
elightltj ; and sixteen either made no progress at alt, or became worse. 
Nine gained in weight; twelve lost weight; and four remained 
unchanged in this respect. In one case the gain amounted to eight 
pounds in one month ; in another to fourteen pounds in two months ; 
but in each of the other cases where there was an increase tbc gain 
was trifling, not exceeding one pound. 

In eleven instances the appetite sensibly diminished, and in two or 
ibree of these cases the pliosphorus evidently occasioned gastric dis- 
turbance, accompanied by diarrhoea ; but in the other fourteen patients 
(he appetite remained good, and in gome of them actually improved 
under the treiitment. 

Of the four greiitty improved oases, (me (in the first stage of the 
disease) quite regained his health ; and th-.; other three (two of whom 
were in tlie first, and one in the third, stage) left the hospital materially 
improved in every respect, their coughs having diminished, and their 
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getieriil Iiealtb beinji greatly restored, Of the Sve sligh% improred, 
soine g Billed a little in weight, but three at least of the m seemed to 
profit iiiorewlien lie phoEphorus -whs exdianged foratoel and tiuinine. 
Of the sixteen cases ttppareiitly uninfluenced by the phosphorus, 
several improved under the subsequent use of other tonics. 

The obseivatioiiB of Dr. Theophilus Thompson, opon the use of 
phospliorua in phthisis, are far from encouraging. He believed that, 
in some instances, it might act favorablj as a stimulant, but that itii 
effects even in such caac» were transient. Dr. Cotton ia not aware of 
any other publiiibed record of the influence of this substance in auj of 
the varieties of tuberculosis. 

AH things being considered — the fact that iraproTed diet, diminu- 
tion of care, and quietude, are of themselves sufficient to effect a very 
great improvement among the patients at the Consumption Hospital, 
especially on their first arrival, the author cannot help coming to the 
following conclusions, viz, ; 

1. Phosphorus exerts no spectre action upon consumption. 

2. In some eases it seems to act as a tonic and stimulant; but its 
influence, even iu this respect, is inferior to many other remedies of a 
similar kind. 

3. Although in many cases it seems to agree very 1^011 with those 
vrho take it, yet it sometmies oucasi/uua loss of appetite, nausea, and 
abdominal derangement. 



Abt. 50. — A clijiical report on tie treafmeni efPMhmx Bjf Chlorate of 
Potusk. By Dr. Acstin Flint, Professor of Medicine in the 
Bellevue Hospital Medicil College, New York, &c. 

^iAtiMtritAn Quartertv Juumal of Med,, Oct., 18SI.J 

The facts presented in this report lead Dr. Flint to the following 
conclusions : 

" 1. Of fourteen recorded cases of phthisis in which the chlorate of 
potussa wii.'f given in sufficient doses (.^ss per dinm in eleven, and 5iij 
per diem in three cases), and for a sufficient period to test its remedial 
power, in nine the hist oriea afford no evidence of any salutary inUuence 
from t]ie remedj ; in four cases the circumstances render it doubtful 
whether much, if any, influence was fairly attributable to the remedy, 
and in one case only is there room for the supposition that the remedy 
was highly beiifficial. These cases, therefore, fail to furnish proof of 
any special efficacy in this remedy to arrest or retard the prf^rcss of 
the disease. 

" 2. Intisiiiucli as in all these cases, save one, the quantity of tuber- 
culouE (icpiisit was large or abundant, and in nearly all the disease 
bad exi»tt*d for a considerable period, it remains to be ascertained by 
further clinieiil researches whether diBerent results may not be ob- 
tained by ihe use of the remeiJy in a series of eases iu which the 
quantity nf depciF^it is small and the previous duration of the diseue 
short. In ciiUccting such cases, accuracy of diagnosis ia, of course, 
essential, iind this can only be secured by the evidence afforded by 
physical signs in conjuuctiou with the previous history and present 
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sjinptums. It may be added, in arriving at the conclusloti thai this 
reined)' possesses tin special iiifluetice in plitliisiji, it does not Tolluw 
that it IS not in a certain number of cases usefuL By a speoiitl 
influence is meant a power to i:onlr(jl to a greater or less exient the 
patbulogieal pmeesses which beiong to tbia disease ; a, remedy may 
fail to do this, and yet be lietiefiuial, as are a diversity of tonic remedies 
in cases of phthisis. 

" S. The chlorate of potiissa may be given in cases of pbthisu to the 
extent of half an ounce per dieai, with entire impunity, and without 
occiUiioDing any unpleasant symptoms. It doe^ not produce dtarrfaixa, 
and may be well tiurne wluiu diiu-rhaea is present in cases of phthisis," 



Art. 51. — On tke ««e of C/itorale o/ Piitau at a corredixe of Fttlor 

of the Breatk. By M. . 

iSmtt. a&i. 4t TkSr., Julf, 18S1; and OUnlmrgh Mtdiatl jMnuU, Se|it., 1861.) 

Many persons complain of having bad breath, although their teeth 
are quite sound and due cart; is taken of them, and although the 
nucouf membrane of the mouth and the gums are perfectly healthy. 
The disagreeable odour may iu these cases proceed from the lungs or 
the stomach, though in nine eases out of ten it ariiies from the stomach. 
In suuh cases the following is a simple, prompt, and certain remedy. 
Three hours after meals, a teaspuonfut of the following mixture should 
be taken: 

Clilorate of potash . * 5^^^' 

Sugar and water . . 31 v. 

The mouth should likewise be washed with the solution. 



Abt. 52, — Coffee as a remedij for /Jooping-eovgA. 
By Drs. 

{Bolton Sfsd. and Surg. Jourtmt, May 15, 18€l ; &nd Amir. Qutri^ 7ow. <^Jf«t.) 
&ienc<, July, i861,> 

Tlie editors of the first-named journal say that tliey have tried 
strong coffee (recommended some years ngo as a specific in this com- 
plaint by M, Jules Guyot) in aeverol cases of hooping-cough with 
marked benefit, 

" In one case the patient being a little girl, six years of age, there 
was not a single ' whoop' after she began to take it. She took a tablc- 
spoiinful and a half of very strong coffee, sweetened, but without milk, 
three times daily. A younger child, in the same family, was well of 
the disease in three weeks ; no other remedy was used in either case. 
In another instance, in which we have recently tried it, the same happy 
result followed, the ' whooping ' symptom being at once arrested, and 
the complaint coming to a speedy terntination. It is difficult to fix 
the dose definitely, and this may account for the unsatisfactory result 
in one or two instances we have heard of in which a small dose was 
given. Another important consideration, which should not be lost 
sight of, is that three quarters, probably, of what is drank for coffee 

4 \ 
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is made from nothing but peas or beiins. The only sure methot! is to 
get the cut)e«-berry itself, and have it burnt and ground mider one's 
own eye, Tlie decoction islioulJ tlien be given as strong as possible, 
nnd in a quantity only nhort of ennuf^h to cause the uniilensantly sti- 
mulating effects of' this beverage. Children take it very readily. The 
last patient referred to above wan only eighteen montua old, and took 
once a day half a cup of cuffee thus prepared, vrithout the least 
noticeable injurious effect," 



AaT. 33. — Obtervutiona on {he remit of treatment of nearbj 100 cases of 
Asthma. By Mr. T. L. raiijUAu. 

(PnmjpJlltf, Lundon, Ctiurcliill, IBSI, pp. 68.) 

This pamphlet is a reprint of n scries of papers in the ' British 
Medical Journni,' in which is recorded a number of cases in which the 
treatment pursued was attended with very satisfactory rcaulls. This 
treatment, as it appears to lis, is not altogether orininal: it is — 
"not to give the stomach more to do than it could well accomplish ; 
nor to dilute the gastric juices by fluids before or soon afler eating, 
but to allow them to perforin alone th«ir proper functions ; and to 
quiet the nerves of the stomach by means of a mild sedative, which 
prepared it for the due performance of the office of digestion," 

Lx tract of henbane, eonium, belladonna, and stramonium, are the 
sedatives recommended. The following case is a fair sample of its 
companion ca^es. 

Cask. — TIds ease is that of a gentleman in London, who, on Jannaiy I&tU, 
185fl, uTites to roe thus: 

"I liave long siiffi'red from that most distressing com|jlainl, asthnia, which 
daring ihe winter months nnfils me for everything; in otiier respeeis, i am 
in lokrable Ueailh ; my age is sijity-senn. 1 have contiiiiiiil cough anil mast 
profnae txpecloration of a thin, frothy eiiaraeter ; and for hours together 1 
hreathe as it were throiij{h a hookah; I can get no relief, atui I Ciiii assure 
von my Bufferings are most rtistressing. I feel the greatest difBctilty in draw- 
ing my breath in tiie morning before 1 get rid of ray ex[iectc>ration hy violent 
fits of coughing; on going up the slightest ascent I feel the greatest liifficuliy. 
Baving giv'i;ii you these particulars, will you kindly tell me if yon think tou 
can give roe any relief, so that 1 may be able to atieud with any degree of 
comfort to my calling, which has been for forty years of a most exciting 
nature, as all men know who have to do with the Stock Excliange. I ata 
prepared to make any sacrifice with a tolerable prospect of getting relief." 

Some few days afterwards, he visited me; and, in addition to tlie previous 
history of his case which he had given, I learned that be hail been afliieted 
for many years with asthma, as those who frequented the Stock Exchange 
could testify, for his distress of hreatbing and anxious eouiitemince Here the 
theme of many whilst transacting^ business or in conversation with theru. 
SHll bis natural energy bad carried him through his daily avocations up to the 
present lime, hut with increasing years he felt that life was becoming dlQy 
more insnpporlabk. Ilis appearance when t first saw him bore the m.vks of 
a conSnued astlmiatic. He was t^ll, with a large frame, bent forward not so 
much from age as from the position which he was obliged to asstnne whilst 
on his feet and frequently during llie greater part of the night ; his shoulders 
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xrere greatly raised; liia eves protmded consideralilr, and Ihe ConjiinclivK 
were luucli suffused ; tlie tongue wm thickly C(mted and cliappcdj the breatli- 
|ing Wjis oppressed and painful; expeetoration wan considerable and froiltjj 
|,the chest was cntphyseaiataus nearly through its vhole extent ; the bowels 
were irregular andeustive; tbe urine was loaded nith lithates; puUe 96; tile 
heart was normal^ but feeble in its actiou ; his appetite was precarious^ ajid 
he had much flatulent distetiaioa of the stomach and bowels. He usually ate 
largely of soups, made dishes, and pastry, in addiliun to more solid food, and 
drank his beer and wine liberally. Mis distress, he Mid, was always the most 
ifler ft full meal, and his nigiiti were wretched. It was evident that, iu 
addition to his usual dyspeptic astlkiiia, he was now suffering fran:i bronchitis 
also, from exposure to a draught during his journey. I therefore commenced 
giving salines with Jiitratc of potais, and counter-irritants ; knowing full well 
by experience that it is useless to place a dyspeptic asthmatic patient under 
specific treatment until ail infiatnmatorg action of the chest has subsided, 
which havitig been accomplished, 1 ilien placed him on the sedative and strict 
dietary system, allowing him, in addition to six ounces of bread daily, four 
ounces of animal food without fat or skin. lie was allowed green tea, cotfee, 
and weak brandy and water ad libitum, provided the liquids taken did not 
interfere witlt the digestion of the animal food. His meals were ordered to 
be given with the greatest regularity, at the hours of eight a.iD., one p.m., 
ami seven p.m. ; the bowels to be regulated by means of four grains of the 
compound aloetic pill, and a simple enema after breakfast if it should be re- 
quired. In addition, four grains of the extract of conium were ordered to be 
taken four limes a day, at the hours at Seven a.m., twelve noon, live p.m., 
&n4 ten p.m. 

Here I may remark that the greatest punctuality is required as regards 
taking food as well as medicine. The boMels should also be acted on im- 
mediately after breakfast, either naturally or by means of an enema; in fact, 
success greatly depends on the regularity with which all tlie functions are 
performed. Care sliould he taken also to rest the body and mind for an hour 
after eating animal food. 

Ail these regulations having been fully carried out by my patient, he writes 
on February Hth from London, joat a fortnight after bis return home: — "1 
continue to progress satisfactorily, and am quite relieved of inconvenience. 
When ill bed ray cough seems to be now approaching to what I generaUy 
experience daring the summer season," 

On April -Ith, he wrote :—" I am well enough to he off to Paris to-morrow. 
I assure you, I continue to experience the most satisfactory results froio your 
treatment. By your permission, 1 take an eggwitli toy breakfast, atid a glass 
or two of sherry two hours after my dinner, and I find myself all tbe better 
for it ; in other respects, I do not deviate from your prescribed treatment, I 
now find no walk too long for me, and except a little cough in tbe morning 
I have nothing to complain of." 

Oti March 17th my patient writes: — " 1 have very great cause to be thank- 
ful for my visit to Bideford. I am nearly free from my distressing cough 
with which I have been so painfully afflicted for so many years, and par. 
ticularly at this season. 1 still persevere in following most minutely all your 
instructions; I greatly enjoy my glass of porter which you have allowed me 
at eleven o'clock, in addition to my sherry and water at four." 

On April loth he wrote ; — " From the severity of the weather, I have taken 
a severe cold ; however, my cough is nothing when compared with the suffer- 
ings I furmerly experienced at this season of tbe year ; I do not get any fits 
of asthma now. I Slid it absolutely necessary to keep my bowcli as regular 
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hs possible ; as, if ihey do not act rtgiiliirly, 1 am sure to be reminded of it, 
I am greailv imjirove^ in condiLion, and aru equal to almosL aiiv aitiouiit uf 
futigue." 

Sliortly aftrr iny last communication, I had occasion to visit London, and 
found my patiint in tliK enjoyment of comparative h'ialth and comfort. I 
strongly ailviseil bim lo give up his anxious and exciting mode of life, aod 
seek amusement, if it were possible, in country life, whieb he promised me to 
do. Since tins time I have not beard from bim. 1 tliiiik that in this 
case it muat be Hdmilted that success attended the trefttment adiipted, inas- 
much S3 a life i>f constant suffering became one of comparative ease aad 
enjaymeiit. 



AsT, 54. — On the nse of Ariii-hei-peiic Remedies in Asthma. 
By M. DucLos. 

{Bill!. Gin. lie Tltir., 181}] ) and Jmlrn iSt Mid. si Chir,, June, 1S61.) 

In this paper Jl. Ducloa endeavours to demonstrate that idiopathic 
asthma is one <ii' tlii; manifestations of the berpetiu diatliesia, and that 
the reiued!i!ii, applicable to the latter are prodtiutive of bcnt-fic in tLe 
fornitr. 

Tlie elements of this medication are floui of sulphur, issuea, and 
PowJer'a arseniail solution. 

M. Ducliis prescribes for asthma 8' 15 jyrains offlourof sulphur daily, 
according to the a^e of the patient, in one dose, in jelly or in some liquid, 
fasting or at brt-iikfiist. This do3C should be persevered in during 
twenty dnya, f r five or six months, and subsequently for one or two 
years for twi> diivs only in av^ry nsonth. If the sulphur induces 
any aperient cili.'cts, they can readily be corrected by the addition of 
a little opiutn. 

This simple measure, iayi M. Duclos, is successful in very many 
instances. .Slmidii, hoirover, the disease not yield, a permanent issue 
itnd arsenir;d j 'reparations, amongst which he more especially prefers 
Fowler's siiliiiiiiii, should be resorted to. 

Two ciri>[)a, iiuirnln^ and evening, of tbia preparation are taken, and 
the dose is jjriidnally increased to six drops, morning and evening, for 
twenty suL:cessivt! days. The stomach in general becomes rapidly 
accustomed to llie medicine, which seldom requires the addition of 
any aedal ive ngent. After having been persevered in for three months, 
the remedy is discontinued for one entire month, and temporary in- 
terruptions in its administration are sometimes necessary in the course 
of the treatment, if the patient complains of the effects of the arsenic. 
Thus exhibited, the medicine presents no danger, and in more serious 
cases, refractory to the agency of sulphur, M. Duclos considers ar- 
senic the safest [irophylactic for asthma, of course when uucotmected 
with organic disease of the lunga or heart. 

M. Duclos views asthma in the lijiht of a bronchial pnora, but nUl 
though this theory is alluring by its simplicity, the irregular and ca* 
pricious progress of the disease militates against it. 
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(c) COMCEKNIRG TBE ClBCQIiATOBX BTSTEM. 

Abt. SS, — Case of obstraciion of the Superior Vena Caza at itt ter- 
mination in the Heart, By Dr. G, Owek Kbks, Plijsieiun to 
Guj's Ilospital. 

(Guy '« Hotpitai RepoTtit Ad leriHj voL Tllj 1061. J 

Hits case is verj remarkable, ami probably unique in its characters. 

Case. — Eliialieth L — , lEt. 48, admitted under Dr. !lees, Octolier Ctb, A 
married woman. Alwavs enjoyed good lieultli until four inuiitht) ago, when 
sbe experienced some difficult; ia lireathing. Her fuce then became 
coDgesled, and the dvspoiEa sod coDgestion have increased up to the present 
time. 

On admiffion, the nature of the affection wai tolerably eTident ; the 
patient sitting up in bed, with her face bloated and red, her eves protruded, 
and her arms hangiitg at her sides, swollen and congested ; the lower part of 
the body, at the same titue, preserving its natural condition. In a fevF days, 
however, the legs also became cedemalous. On exan^ination of the chest 
notbing ahnoTmal could he heard in the action or sounds of Ibe heart ; but 
the right side was very dull on percussion, and gave evideuce of the pretence 
of fluid. 

Foii-mortem examination. — Tbe right side of the chest contained fluid, 
and the lung was compressed against the spine. No tumour, nor any disease 
external to tlie vein cuuld he discovered, and the cause of obstruction was not 
Keen until the heart and vessels were removed and closely examined. When 
Ibis was done it was sesn that the sujterior cava atid its branches were 
obstructed by flbrine, the orifice of the vessel being completely closed. 
There was also a considerahle narrowing of the orifice of the inferior cava. 
On opening the right auricle the endocardium presented an esceedinglf 
diseased appearance, tbe surface being rough, and raised hy thickened patcbeg 
of fibrous material beneath it ; this vsas especially the case near Ihe termi- 
nation of tbe veins, and towai ds the site of (be upper one a general puckering 
in a radiated form had taken place, but the depression in the centre cor- 
resixinding to (be superior cava was quite closed. Beneath this tbe opening 
of the inferior cava appeared in progress to the same condition, its mouth 
being very irregular in shape, aud scarcely half tbe natural diameter. The 
superior vena cava, together with the brachio-cephalic vein and the tcr* 
minations of the jugulars aud subclavian!, formed tough, rigid, solid cords. 
Tbe fibrin wiihin was evidently of old date, being very tough, and closely 
incorporated with the walls of the vessel. There was no thickening of cellular 
tiaaue amund tbe vein 10 indicate inflamiriatory action without, nor on cutting 
through the walls of the auricle was any adventitious material observed to 
throw any light on the cause of the obstruction, the disease apparently 
originating in some obscure morbid process occurring on or near the surface 
of tbe auricle itself. 



Abt. 56. — Case of Rupture of ihe Coronary Artery. 
By Dr. Hari..<in. 

IS. Amtriain Uailltsi-Clili: Rac, Muetl, IBfiO.} 

Case. — A sailor, tct. 22, was admitted into the Pennsylvania Hospital on 
tbi 2ud of December. He stated that he had been taken sick six or eight 
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weelfs ago ni Huvanna, thnt no pliviiciati lind seen iitm, 1)iit that his Mptain 
liad pronounced tha disease to lie velluw fever. He never left bis liertli 
until the vessel came to port, vihtn be wu carried immediately tn the 
hospital. 

At the time of hij admission he was much debilitated, complained of 
difiieuity of breetliing atid a feeling of constriction across the cheat ; lie had a 
frequent) feeble, and very irregular pulse; his bowels were costive, mnl his 
appetite poor. Ills lips were purple, and hia skin was cold and damp. The 
area of diilriess on percussion over the hear; was much increased [ tlie aounda 
of the organ were scarcely audible. There was dulness over the back of the 
chest, and egophony. Ills face was a tittle puffy, and there was some 
anasnrca.Df the lower extremities. 

In the course of a few days vomiting occurred, accompanied with epigastric 
tenderness and almost fatal prostration ; it yielded temporarily to remedies, 
hut recurred oq several occasions, an<i each time left the patient more debili- 
tated. Tlie pericardial and pleural effusion cnntinued to increase, and with it 
the dyspnoea and prostration. He died quite suddenly on the moroing of 
December IQtb, seventeen days after his admission into the hospital, A 
few minutes liefore death he took some wine from the iiurse, who did not 
notice any change in hh appearance. 

Autopsy. — When tlie thorax was opened, the pericardiutn appeared to 
occupy nearly the whole of the left side, entirely concealing the left lung, 
which was compressed by it. The pleura contained a pint and a half of 
reddish fluid, hut presented no signs of recent inflammation. The pericardium 
contained twenty ounces of a similar fluid and half a pint of firmly coagulated 
blood. There was no rupture of any of the cavities, and the great vessels at 
their origin were sound. The pericardium was much thickened, and both its 
cardiac otid reflected surfaces were nearly covered with an sbumJatit deposit 
of coagnlable lymph. The right side of the heart was attached to the peri- 
cardium by fibrous bands. At the base on the left side the marks of iuflani- 
mation were most decided, the coating of lymph was thickest there, and the 
muscular tissue was softened; at one point there w'as a depression, pre- 
sentuig the appearance of a ragged ulceration, and containing a piece of a 
clot. A probe passed gently into the coronary artery came out at this point;, 
and, on eultinj; down upon it, the artery could be plainly leeD to opea directly 
into tlie pericardium. 



Abt, 57. — Thromhoih of the Pulmorinri/ Artery and Pleurky on the 
left side. Bj M. iL^LMSTiiN. 

irrOBj. of the Swcdiih Sac. 11/ Plinr. Hi/griit, Oct., 1859; and Dublin Medical Pfttl, 
Hay i2, igtil.) ' " 

Casi;. — John Richard Ilolmberg, a servant, ait. 22, was admitted into 
the medical division of the hospital on the 9th of September, 1859. 

The patient states that he always enjoyed good health uutti some days ago, 
when he began to be troubled with a peculiar sensation of oppressiuii over 
the superior parts of the chest, which increased on exertion and violent 
movements, and distressed him the ttiorc, as Ue hnd never before suffered 
from dyspnoea or cough, but could with ease perform the hanlfst work. 
Soon slight stitches, in the left side and occasional biit inconsiderable cough 
supervened. There was little disturbance of appetite or other functional 
derangement, and the patient continued to get up. He consulted me on the 
7th of September, and as I could make no other diagnosis than incipient 
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; pleun'97 of the lef\ side, but ettni-d not Recount for tlie ojiprrisiun of 

t f hest, I Kdnscd bim to &llov liimself to be cupped, iiiii 10 keep t)tuFt. 

pour glofses were accordinglj applied u-ouad tbe liose of Ibe left tide ut lite 

best. His itate, however, contiuatng unctiKnged, I recommended lirai to 

^eome into hoipitat, 

Stalin praetem on the afternoon of the 9tb of September. — The pnticnt is 
strong); )iui1i, of good complexion, and healtby appearance. He lies on liis 
k, and readily answers all questions put to bim. Tbe oppre«&ioti of Ibe 
; already remarked coniinnes, it is little obacrTed in the recumbent po- 
aition, but 19 increased so soon as the patient sits up. The islitches bave 
disappeared ; the cough \i inconsiderable anil at long intervals ; ihere is no 
eipectoration. Tlie respiration is somewhat but not much hurried. Tbe 
sound oi> percussion over the wliole of tbe right lung is full aitd clear, as 
well as over the anterior parts of tbe left side of the cbcsi. On Ibe pos- 
terior surface and in tbe lateral region of tbe left side, on tlic cnutrary, the 
lOUnd oQ percussion is dull from the base of the thorax about tliree inclies 
upwards in (be former and about four inches in the latter part. ICIaewberc 
percitssioD yields a clear sound on ibis side also. In the ports imw eiiinne. 
rated tbe respiratory murmur is vesicular. Ixit weak and distant, and the 
vibration of the voice is there slighter than in the correspouiiing parts of tbe 
right side. Everywhere else the respiratory sound is ijuite distinct and 
vesicular. Tbe cardiac dulneas occupies a rather more tliau (lorinally griuit 
extent to tbe right beneatb the sternum. The heart's impulse is observed 
between tbe fifth and sixth ribs quite near (o tbe nipple. Aloug tbe left edge 
of tbe sternum both cardiac sounds are accompanied with a superficial, soft, 
blowing, accessory sound, which is most audible midway between the apex 
of tbe heart and the margin of the sternum. To Ibo left the inteitaity of tbe 
accessory sound grailually diminishes, fo that near the axilla both heart- 
aounds are heard quite pure and clear. The accessory sound is not timuB- 
Riitted into the carotids. The pulse is full and soft, easily compressible, 
about SU. There is notbitig remarkable in tbe abdominal organs. Fumen- 
tations. Morphia at night. 

At eight o'clock a.m., September 10th , tbe patient's state was much the 
f^ame. The above-mentioned accessory sound had considerably diminished itt 
Intensity, and now accompanied only the first cardiac sound. The jibysical 
signs of effusion in the left pleural sac remained undiminished, lodaile uf 
potassium. A blister. 

On re-examination, at six in the afternoon, only a slight intlication of the 
accessory sound was perceptible, accoiiipanyiug the first cardiac sound «t tbe 
I left margin of the sternum between the fourth and fifth ribs. Both cardiac 
' sounds were clear atid distinct, ibe pulse was uncbangcd. The patient was 
tranquil; the oppression had not increased. During the night be was ob- 
served to sleep well, and on awaking on tbe 11th of September, be made no 
> complaint as lo his state, but on sitting up at a quarter-past six in the toorn- 
[ing on tbe edge of the Led to have the bedclothes changed, be suddenly sank, 
■without uttering a sound, and lost coneiousnesa. His face became deatb.like 
pale; his bps and alse nasi cyanotic; his breathing short, laboured, and 
nanting. lie tore and pulled convukivety with hath hands tbe coverings of 
his chest, as if toUft from it some oppresssive weight, and died after ■ quarter 
of an hotir's agony. 

On tbe post-mortem examination, which was performed twenty-sis hours 
after death, the right lung and the upper lobe of the left were found ftce, but 
the posterior and lateral parts of the left lower lobe wore attached by fresh 
adhesions to the thoracic wall, and were compressed and congested' Tbo 
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right pleural sac was empty, tlie left contained about a pound of fluiil and 
flaky cjiadation. In the pericartSiura were found Borae InbUspimiifulB of 
clear serum. The heart was particular!}' flaccid, and somewhat enlarged. 
The capacity of the left ventricl e was nornjsl ; its walls were somesvhat 
thinner lliaii might liave been ex|iected from the size of the heart and of llie 
body and the age of the deceased. Tlie right ventricle was dilated ; its walls were 
eomewbat thickened. All the valves and orinces and the endocardium were 
Eoutid, The left ventricle was empty ; the right contained besides thickened 
hlood a not inconsiderable iirm fibrinous coagulum, lying quite looaely in 
its cavity, Tliis coaguluin was cunlinueJ througb the pulmonary artery 
into its minutest ramifications. In the truuk of the pulmonary artery the 
coagubjm in question lay loose and free from the vascular walli but from 
the two principal branches the greater part of their ramifications were 
plugged with uninterruptedly coherent, highly cnloored fibrinous cords, softer 
in the middle, firmer in tlie outer parts, which had everywhere attached them. 
selves most intimately to the vascular wall, so that it was nnly hy carcftd 
dissection they could be separated fronj it. Nowhere could any actual 
softening of these plugs be obser^eii. The pulmonary veins and their 
branches contained only a small quantity of fluid blood. The paretichyma 
of the lungs couiained less blood than usual, and was perfectly lieallliy. The 
trachea and bronchi were empty. The aorta throughout its whole extent 
was unusually narrow, otherwise it «aa healthy. In the brain and in the 
ahdominal organs there was nothing remarkable except very decided anil 
universal hypera^mia. 

M. Malrasten consiiJered the foregoing case to be in many points of 
interest. During lift M. Maluistcn bad not been able to account 
for the great oppression of which the patient complained, for the pleu- 
ritis was insufficient to e.\plitin it. The accessory sound which accom- 
panied the uarJiac sounds seemed at first to indicate the existence of 
slight pericarditis. The unexpectedly sudden death suggested the 
possibility of the preseiice of an aneurism, although against this view 
was the fact that during the auniuier the patient bad undergone drill 
without the least inconvenience. M. Maiuisten lii^ewise suspected 
the possibility of throtuhosis of the pulmonary artery, whioh not 
unfrcquentlj causes sudden death, but against this was the fact that 
the patient had been healthy until he now took ill, and that none of 
the diseases favorable to eoaguhition of the blood preceded or nccom- 
panied his illness. The post-mortem examination, however, fully jus- 
tified this suspicion, and with the exception of the pleuritis and the 
above-described coagula in the pulmonary artery, exhibited no par- 
ticularly morbid conditions. In reference to this case M. Malinstcn 
alluded briefly to Virciujw'B investigations respecting obstruction of 
the pulmonary artery and its i^onsequences, as well as to IClinger's 
paper in ' Vierodt's Archiv,' 1855, " Heobachtungen ueber die Ver- 
stopfung der Lungenarterie durch Blutgerinseln," and quoted from 
the latter a case having much resemblance to that just related, inas- 
much as it was otic of a previously perfectly healthy individual. M. 
ftlalmsten bad certainly seen many cases of plug-formation in the 
pulmonary artery, but in them other morbid predisposing conditions 
esisted, such us the puerperal slate with previous thrombosis in more 
peripheric veins, or pyteraia, aiijBniia, &c. As to the question in what 
relation the pleuritis stood to the thrombosis in the pulmonary artery. 
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W. Malrnsten would not venture to give a positive opinion, further 
ihaii that the tlirouibosis could not be supposed to he sucondnry to so 
inconsiderable a pleuritiE. The cuuse of the plug- for (nation itself is 
difficult to assign, unless the state of the heart and aorta cuuld con- 
tribute to ita formation. The accessoi-v sound which was observed 
was probiibly due to the eoaguluni present in tlie right ventricle, 
although it is impos»ible more exuutly to decide that point. M. 
Halnisten further showed how such a BuiJden death might in a medico- 
legal point of view be diliicult of explanation, if, fur cxamplt;, the 
examination did not take place until a coustderable time after death. 



Abt. 58. — On the haniile>sne*s of Air aceidentall;/ mitering the Veim 
after Bleeding. By M. A, Ret, Professor of Clinical Mediuine in 
the Veteriimry School at Lyons. 

(Cos. Mci. de Uflim, No. 4, IdGl ; and Cdz. Hsbiinn., JuUlel, )M],) 

By experiments upon horses, M, Rey has been led to think that 
the fears generally entertained about the entrance of air into the veins 
after bleeding are not a little exaggerated, at least in the case of the 
low«r aniniuls. 

When (be jugular vein of a horse is opened without after wards ar- 
resting the flow of blood by pinninH the vessel, there is frequently, 
for hours after the operation, a gurgling noise, which shows very plainly 
that nir is entering through the wound, and yet there is no evident 
disturbance in the general health of the aniuml. This is one experi- 
ment : another is mill more positive. When, after bleeding, uir is 
Uown into the jugubir through a tube, and the opening then closed, 
it is generidly held that immediate death is inevitable, M, Rey main- 
tains the contrary, and says that if the air blown in is in niodcrate 
quantity it does not entail any very conspicuous disturbance in the 
circulatory, and respiratory functions. He siiys, indeed, that the 
animal is not kilieii unless I he air is blown in during two expirations 
at least, and not even then if tin; animal be very vigorous. In another 
experiment an open tube is phiccd in the jugular, and left there for 
several hours, and the invarialde result is that the aninml does not 
experience the slightest inconvenience, although from time to time, 
especially during inspiration, we bear the characteristic noise pro- 
duced by air entering the open vessel. 

Similar results have also been obtained in a number of cases in 
which glaiidered horses were destroyed by blowing air into Uie jugu- 
lars, llowever injected, whether by special apparatus or by simply 
blowing through a tube, it was always necessary to introduce a large 
tjuaiitiiy in order to en.iure the destruction of the animal, A few 
bubbles were not enough, and frequently the introduction, often re- 
peated, of a targe quantity, failed to tell, although the disturbance at 
each injection was all but fatal. In order to ensure death, indeed, it 
was neitessary to ]irevent the escape of the air blown-in and of the blood 
by the wound^a phetioinenon oi'teu noticed; if this be done, death is 
certain anil more or less speedy, in proportion to the amount of air 
injected and to the vigour of the animal experimented upon. 
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(d) concekning the julimentabt system, 

Abt. 39. — 0« a " Faiiieml-ih-mer^' for Ihe prevetitian <^ Sta-sickatit, 
By M. Nevbu-Debotbib. 

(Gns. HtM. it MH. 1 Chtr, Aug. 10, ISSt.) 

Tbe etiolojty of sea -sickness, generally aucepted, has led naturally 
to the idea ol' suspended seats as a remedy. The baiumocic whieb is 
frequently used is only insensible to one kind of oscillation. Fast- 
ened before and behind, it is influeneed by tbe pitching of the vessel; 
fastened acrroas, by its rolling. But tbe susfiended cnba (eadrjis sus- 
pendua) recommended especially by M, Pellasin, may be preserved 
from all disturbance of the centre of gravity, if they are suspended 
like a lamp from a single point. This was not remembered by Dr. 
Neveu-Derotrie, when he corainunicated to the Section de Medecine 
de la Sociiltu Aeadcmique dus De.partement de la Loire-Infierieure 
(•Journal de la Section de Medecine,* &c., vol, xsxvi, liv. 187 and 
190) bii " discovery of a mechanical means to prevent sea-sickness, 
and to cure it wben it exists." This means consists of an easy chair, 
of whicb the principle is borrowed from a cbild's game repreteiiting a 
man on horseback nn a great ball, which, removed from its vertical 
position, regains it immediately, and recovers its equilibrium. " Sup- 
pose," says the author, "tbis little figure placed on a board, and 
io confined as to turn easily in all directions, but without being 
able to slip ; its centre of gravity will remain in the same position, 
whatever may be the inclinations and movements impressed upon tbe 
board. 

We may limit ourselves to these general hints without giving a 
particular description of the armchair which has been constructed 
by M. A, Ciievrier, of Noirmontiers. The trial of it was made by 
the inventor and by iiL Guilmeiieau, assistant- commissary of marine, at 
L'lle Uieu, in a passage from L'lle Dieu to La Barre du Mont and 
back again. The JiitUcml-de-mer was placed in tbe cabin, quite at the 
fore part of the vessel ; the sea was very rough. In going, M. Neveu- 
Derotrie, who occupied the chair, did not i'eel the least nausea, and 
M. Guilineneau was ill at the end of a quarter of an hour, and con- 
tinued ill throughout all the passage (three and a half hours). In 
returnino;, the chair was given to II, Guilmeufiau, who remained un- 
disturbed, while his companion wtks vomiting in a corner of the cabin. 

M. Lequerre, who has made a report of this contrivance to the 
society, believes with good reason that a certain number of similar 
machines of the height of 1"40 mm., on the deck of a ship or under it, 
would interfere with the working of the vessel and produce great in- 
convenience to the sailors. lie suggests that they should pluce oo 
the same vessel but two or three, which should be reserved for delicate 
persons. We would ofTer, on our part, a remark applicable to nil >us> 
pended rods and scats, as well as to the finileuil-ile-mer. It is that 
no contrivance can counteract the rapid movement of rising and sink- 
ing in a direction more or less perpendicular, which is experienced so 
frequently on the sea, M. Keveu-Uerotrie seems, it is true, to provide 
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for this objection, when he says at the beginning of hia worli, " I do 
not consider hurtful the vertical inoveuicnts, about which so muck 
has bean made, as h)ng ns it is not combined wiih a movtunent of in- 
clination. " But the feeling of vt^nigo uiid imusna, which the de- 
scentJing moveuient, when it is very decidetS, causes in many persons 
even wlicn lying down, when the deuubitus has destroyed the effect of 
hi oscillations, causes us to fear that this assertion is somewhat ven- 
turesome. In this casij one would su^ipoae that no mechanical appa- 
ratus could ever prondse entire preservation from sea-sieknesB ; but 
at the same time Itrt us recollect that tLis is no reason why we t^houltl 
not strive against the other conditions which are concerned in the 
production of thtv distressing tnalad/. 



» 



AitT. 60. — On the use of CreamU in catet of Neroutu Vomiling. 
By M, Hamoch. 

{Helical Timeii and Gazette^ Jun? S, tftSt.) 

i>fe3sar Uanocli has recently had under treatment three cases of 
Irrous voniitinrr, two in his clinik and one in private practice, in oil 
of which creasote had a very beneficial effect. 

Case 1. — One of tlieae patients was a boy, set. 16, who had been in good 
healtli, and was suddenly attacked by violent vomiting, together with ssth- 
Tnatic syniptotns, after having taken a fatiguing walk. Every kind of food, 
even water, was vomited, either inimedinlelj or about half an hour afterwards, 
a<»rcely changed, but mixed with much tough mucus. After a short time 
the general health became weakened in consequenec of the disturbed nntri- 
tion. The movetiients of deglutition appeared to be normal, but tlie patiept 
■aid he felt as if there was a valve in hia throat ; an enormous bypertrophv at 
both tonsils and catarrh of the piiarynx, bowever, easily aecounted for this. 
Spoiitanectis pain in the stomadi was allugether wanting, although there was 
a sensation of pressure on the anterior surface of the thorax and in the right 
side; but there was no change itt the iralk of the liver, nor hardness in the 
neighbourhood of the stomacii, which was only slightly sensitive to pressure. 
Acidity of the stomach, and eructations, and a strong acid taste of the vomited 
substances, was frequently complained of. The bowels were only opened 
once in every three or four days. A striking symptom was the acceleratioti 
of the respiration (forty in the minute), and the strong contraction of all the 
muscles of respiration, those on the neck and the chest as well as of the 
diaphragm ; and expiration was very loud and sharp. These phenomena 
increai^ed if the patient went upstairs or nierely walked about, and astbnmtic 
sensations were then also complained of. Percussion and auscultation of the 
heart and lungs did not give any abnormal signs ; the voice was unchanged, 
&nd speaking easy. The patient generally slept well, and the respiration was 
-much more tranquil during sleep. The pulse was 112; the temperature of 
the hands, the cheeks, the nose, and the njucous membrane of the moittlt 
was very low. The patient also stated that he felt alternately chilly and hot, 
and suffered often from copious perspiration. The urine did not contain 
albumen, and it was also normal in other respects. 

Professor tletioch tlmugtit that the ease might be one of affection of the 
vagus, fur which supposition the pain in the right side of the laiynx seemed 
alio to speak ; the paia there iDcreased on deep preaaure, and was perhaps 
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due to the sirelling of some cervical glands wliicli were felt there. Still we 
stiould Bpsrcely be ju&tifiei! in nscriliiitg the bymptoms to a CDm|)resai()ii of tlie 
vagua, as this aJfeetion causes different ayinptDms; even less was iiito3(icaiion 
to he thought of, the symptoms of which are qiiitfi fiiffereiit, and which 
"would not have lasted so long. The reporter is not aware wheLher an examu 
tialton of the spleen was marie, hut, as there was an alternate feeling uf heat 
tind cold, and now and then copious perspiration, the case might have been 
one of irregular intermittent fever. 

A numherof remedies which have been vaunted for idiopathic vomiting were 
used in this case for several montha without any henefit whatever ; viz., the tine- 
ture of iodine, morphia, belladonna, hydrocyanic aeid, arsenic, derivantia to the 
stomach, and hydropathy. The hypertrophied tonsils were then excised, 
bill Hie operation had iio influence upon the disease. After some time, how- 
ever, the temperature and the pulse became again normal, while the anoma- 
lotia symptoms of respiration continued, and medicines, food, and drink, were 
vomited ; the same was the case with cod-liver oil and Tokay, which were 
given to improve the nutrition. Fart of the nourislmient administered was, 
however, certainly assimilated, as the nutrition was not so much impaired as 
might have been expected. After the patient had been under the care of 
Professor Henoch for about live months, creasote was ordered (gutt, x iti 
aq. dest. jiv ; with syr. simp, gj to take a tallies poo of ul four times a day). 
After the boy had taken this mixture he only vomiled once more, and then 
bile, which he had never brought up before. The appetite and the action 
of the howela soon became uoroial, the nausea disappeared, and all food, eveit 
of the heaviest description, was digested. The same treatment was continued 
for about a month, when his health was almost entirely re-established ; some 
Tinclura Ferri Chlor. was then administered (gutt, xij) which completed the 
recovery. 

Cask 2. — The second case w^as that of a boy, st, II, who, when he came 
under Professor Menacli's care, had suffered from obstinate vomiting for three 
weeka. Tiie appetite was nnrmaU the bowels open, the toogue slightly coated. 
The abdomen was somewhat mfiteoristio ; no pain was complained of, but 
itching at the anus was often troublesome; the patient was also much emaci- 
ated and had lost strengcb. He was ordered to take of gutt. viij of ereaaote 
in .^iv of water, a teasponnful four times a day. The vomiting ceased after 
the boy bad taken the first spoonful, and never returned. 

Cask 3. — The third ca:e waa that of a man, St. 39, who bad been syphi- 
litic, and still showed some traces of secondary syphilis, viz., awojlen glandi 
on the neck and behind the ear^, alopecia and epithelial coating of the tonsils. 
Biapoiition to tuberculosis existed in him, as was evidenced not only by occa- 
sional hemoptysis, cough, fever in the evening, nightly sweating, hut also by 
the physical examination of ibe chest. When he can>e under (lie care of Pro- 
fessor Henoch he had already suffered for three weeks from continual 
vomiting. If be walked about he Mas able to keep the food on the siomach 
for about half an hour, hut when be remained quiet vomiting emned a quar- 
ter of an hour after eating ; it was sometimes preceded by cough, at other 
times not. There was no pain in the stomach After he had taken ten drop* 
of creasote in 3iv uf water, tlie vomiting disappeared and did not return. 

Tn all the cases just mentioned the eflTect of the oreanite was io 
rapid and decided, that the benefit;iiil result was evitlenlly tint only 
punt hoc, led prnpler hoc. An excessive irritability of the stomach, 
which did not allow food or even medicines to rcnintn on the stt>ntach, 
wuii, uf course, the in-uxiiuate cau^e uf the vomiting j btit it would be 
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difficult to assign a pause of this augment«d irril ability. In the last 
case it was, perhaps, due to a catarrh, which so often acconipsiiies m- 
berculnsis. In certain morbid conditions, which we generally com- 
prehend under the name of dyspepsia, especially in deficient secretion 
of the gastric ^uice, in excessire secretion of mucus, in dilntntion of 
the stomach owing to stennsia of the pylorus, the contents of the sto- 
mach undurgg certain changes analogous to fermentation, and we find 
in them cryptogames, yest, sarcine, and penieillum glaucum. Cren- 
sote is shown by experience to be one of the u>oat powerful remediei 
BMinst fermentation and putrefaction ; and its use in the tilnrrhoea 
of infants, chiefly that form which is observed in summer, ig probably 
due to its limiting the fermentation of the contents of the intestines. 
The beneficial effect of creasote in cases of this description has, 
amongst others, been demonstrated by Dr. Turnbull, of Liverpool^ 
in his excellent treati.^e on disorders of the stomach with fermonto^ 
tion. "Whether the vomiting proceeded from such a cause in t!ie in- 
stances mentioned above, cannot be decided with certainty, as the 
vomited substances were not subjected to a microscopical examination. 
At all events, they seem to justifj us in giving creasote in dyspepsia 
accompanied with vomiting more largely than has hitherto been 
done. 



Aet. 61, — A n^JCF mode of treating Cholera. 
By Dr. Gasos, of Rome. 



^^Mvlieal CirdHtei", 0«.S«, 1B6I.) 
The following remarks are from a paper on the cholera which raged 
III Tuscany in 1855.— "As foon as the serous evacuations commenced," 
«ays Dr. Gason, " I plugged the anus so as to prevent the further dis- 
charge of serum ; at the same time 1 tightly swathed the bowels in 
flannel, and strictly enjoined that the patient should be kept in the 
horizontal posture. Some may object to the plugging of the anus, nod 
in these cases I recommend a towel to be tightly rolled up and placed 
beneath the buttocks, so as to compress the anus, the patient being 
warned at the same time of the absolute necessity of restraining every 
desire to go to stool, even though under the moat urgent calls of 
nature. I found this treatment very efficacious in three or fimr cases. 
All liquids were strictly withheld, and gentle friction applied to the 
extremities ; if vomiting or faintnees continued, chloroform, in small 
and frequently repeated doses, given on a lump of sugar proved of 
great service. Opiates appeared more injurious than beneficial, and 
seemed to aggravate the stage of reaction. My object in writing is to 
lav down a form of treatment which will be found, 1 believe, very 
efficacious in shortening and moderating the stage of collapse. The 
rationale of the treatment is very simple. We have a disease in which 
the eystem ia being deprived of a large quantity of one of the vital prin- 
ciples of the blood ; the object is to stop this, and what can be more 
natural than the means proposed ? The bandage over the abdomen 
compresses the vessels, and by its pressure assists in preventing the 
discharge, at the same time that means are employed to cause reaction 
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and produce absorption of what Ims been eecreted. One observatJon 
on the time of its employment. It should not be used during the 
atoce of diarrlitea, when the bowels are (liBcharging feculent matter 
UDleas the Bympttmis are urgent. Nor is there much use in trying it 
when the system is almost di'iiined of Its serum ; it should be employed 
durin;; the time tliat the eerum is being discharged, and at iis uarly u 
period as posaible." 

Dr. Gason siys that his opportunities of testing this new mode of 
treatment have been limiled, permission to practise in Lucca having 
been refused ; but " in the cases which I did attend I had recourse to 
plunging of the anuSj and in every case recovery toolt place." What 
waa the number of these cases, and what were their characters, he does 
not say. 



A«T. 62. — On the Kite of Areoa Nuta tn the treatment of Tupeworm. 
By Dr. John Barclay, of Lcieeater, 

{Brliith Med. Juumm, Aug, 84, 1861.) 

" About two years b"o," writes Dr. Barclay, " I purtihased ft dc^ of 
e, London dealer, and found him infested with tapeworm, wliich pro- 
duced partial paraphlegia, ] tried to remove it by nitile fern ; 
but large doses produced no effect. I could not get him to take 
kousao properly ; I was afraid of killing hiro with turpentine ; and I 
therefoie wrote to the dealer complaining. He replied that the re- 
medy was moat simple — to get two areca nuts, have them ground and 
pounded, and administer the whole as a bolus or in milk. The dog 
took it in milk, and in a few hours discharged an immense worm in 
long strings all over the yard. 

" The areca nut is the kernel of the fruit of the species of palm 
called areca catechit. It i? commonly called the betel nut, being used, 
along with the. leaves of the betel pepper, for chewing in eastern 
countries. I got a druggist to procure a supply of them, and also 
some for the infirmary ; and I have used it with great success for the 
tsnia of man, as will be seen. 

" It rerinires to be ground and then pounded. The dose I give ia 
itsually four, five, or six drachms, which is easily taken stirred up in 
milk. The worm is usually discharged four or five hours afterwards, 
alive. The taste of it is simply highly astringent. 

" But with all remedies, I have found the necessity for a smart 
purgative the day previous to their admin lat rati on, and ibr a fast the 
evening before the vermifuge is taken. 

" Of course, the process of complete cooking entirely destroys the 
vitality of the ctjsiicercus ; and it is my object in now briefly relating 
the cases that have occurred to myself, to show the probniily direct 
mode of transmission of the seolex to the human body, and which has 
been acknowledged to exist in all but one of the cases I shall 
recount. 

"In some instances, the eating of raw meat has been at once ac- 
knowledged ; in otiiers, the fact has only been elicited on close orois- 
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itionitiff. T liave fn nlmnat every case quoted from my notes the 
t words used by the patient," 



C*SK 1, — E. F — , female, not married, «t. 53 ; boot.Tiinder. August llth, 
1858. She had a tit lateW, and 'wai passing joints of tapevrorm, "Hm 
often eaten raw salt meat^ very fond of it," She was ordered koiifiSD, 

nth. — Only a few joints came away. The lioiisso was repeated, 

18th. — Many "bnnchea " of worms were discharged. She was ordered to 
repeat the Icnnsso in a week. 

2Bth, — Joints were still passing. A drachm of oil of male fern was given. 

Septemher Sth, — A good many joints came. The oil of raale fern was 
repeated. 

25th, — She has seen no more wnrms. 

April 27 Lh, 1S59. — Stic attended again, and the areca nut brought away s 
large live worm, which was hrolten at the anus. 

Cash 2.— V. W— , female, let. 18; country servant, April 9lh, 1859, 
She was now passing joints of taenia. She had been treated AannBojialhi-. 
eally with ordinary doses of kousso ! " lias eaten raw suet," She was or. 
dered tive drachms of areca nut. 

16th. — Only three quarters of a yard had come away. The areca waa 
repeated. 

23rd. — She passed five yards of woriq. The areca was repeated, 

June 4th. — No more jeinta had been seen. 

Cask 3,— B. C— , male, set. 30 ; hosier. May 20th, 1859. lie had been 
passing tsenia two tears. He had eaten raw meat ; " thinks it good quite 
raw.'* The areca nut was ordered. 

27th. — Ao immense quantity of worms came with the first dose, aliTe. 
The areca was repeated. 

Jtioe 3rd. — No more worms appeared. Kotiaso was ordered. 

IKth and 24 th. — No more worm came away. 

Case 4. — D, £ — , male, St. 25; hawker; drunkard. Jfune 18lh, 1859, 
He had had tapeworm three years ; had eaten raw meat, " downright raw 
beer." Arena was ordered, 

29th. — The worm began to crawl away from him in a quarter of an hour; 
it was broken ; and the second dose brought away the remainder, with the 
head a£ fine as a small pin. The areca was repeated. 

July 2 lid to Sftptetnlier 3rd. — No more worms appeared. 

Cask 5.— F. G— , male, set, 29 ; sawyer. August 12th, 1859, He had 
had tffiiiia two years; he saw joints to-day, (Uis child bad theia also.) 
" Likes his meat half-done ;" " has eaten it quite raw — is nice." Areca was 
ordered. 

19tb. — He passed very few joints. The areca waa repeated. 

Cask 6. — 11. J — , female, married, set. 4D. Septemher IGth, 1859. She 
hid taenia ; saw some on the previous day. She brought away twenty-four 
yards of worm at twice, after taking tin-filings, three weeks ago. She 
ate all her meat very underdone, " Has eaten raw bacon." Areca waa 
ordered. 

23rd. — No eflTect. Oil of male fern was ordered, 

30th, — She passed a few joints. Turpentine was ordered. 

Octolier 7 th nnd 21st, — No more worms were seen. 

Case 7. — M. N — , female, set. fit). Travels with poltery. October 15th, 
1659. She bad tapeworm; saw joints to-day. She had eaten raw meat 
" a many a time "— " particularly fond of raw meat." Areca was ordered. 
She did not attend again. 
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Casb 8. — 0. P — , female, jet. 44 ; widow. March 3rd, 1860. She had 
phthisis. 

Marcli Isf.. — Slie cnmplainerl alsp of lapeworm ; saw the first joints a 
week since. "Has been eating raw beef, as she was toM it was si re n gib en - 
ing." Areca was ordered. 

April 4 th. — The first dose brought sway a large worm, with the hud like a 
pin, very plain. 

18th. — No more joints were seen. 

Casb 9.— U. V—, fem«1e, st. 42 ; murtied. April 27th, IBfiO. She came 
to the inflnuary with obstinate diarrhcea. 

June let. — Shetirst nnentioncd that ahe bad tapewnrrn. She aterawmeat, 
heef or mutton ; " not pork, it is not nice." Areca was ordered. 

Bth. — Three yards of worm came away witli the first dose. 

29th, — No more worms were seen. The diarrhcEa was checked. 

Casb 10. — W. X — , male, Ect. 25 ; engine-fitter from Liverpaol, June 
23rd, 1860. He had tapeworm two years ago ; had seen none lince. Before 
that, he hod been at work where he had no means of cooking, and lived 
on raw bacon and bread. Areca was ordered, hot no worms came; indeed, 
his aymptoms did not indicate their presence. 

Caee II.— D. C — , female, set. 15. August 29th, IfidO. She had fits 
and tapeworm i she pissed a quantity s fnrinieht ago, from a dose of kousso. 
The mother had seen her eating raw bacon. Areoa was orilered. 

September 5th. — No more joints were passed. 

Case 12. — F. E— , male, aet. 24 ; country. October 20th, I860. He 
hid had tapeworm for eight or nine months. Me had eaten raw bocon ; 
" very often eats it " — " very fond of it ;" " has ate a great deal of it." Sir 
drachms of areca nut were ordered. 

27lh.— The first dose brought awsy an immense amount of worm, with 
two head-pieces at least, as fine as a thick thread, 

November 11th.. — No more worms were seen. 

Cask 13. — H. G — , male, set. 45; labourer; country. February ISth, 
1661. He had bad tsenia two years. He had eaten raw bacon. Areca was 
ordered. 

February 22Qd. — Onlf a few joints came. Kousso was ordered. 

March lat.- — The second dose of kousso brought some worm away. 

Cask 14, — H. J — , female, set, 40; servant, March 15lh, 1861, He 
bad had ttenia for years. Some were passed five dajs ago. '* Has often 
eateo a bit of raw meat — fond of it." Three doses of areca were ordered. 

22uii.^ — Some worms came with the first dose ; some with the second ; 
Done with the third. A most complete worm was passed. 

April 12tb and 19th — No more worm was seen. 

Case 15. — 0. N — ■, male, ffit, 23 ; sweep ; country. June 12th, 1861. 
He had had tapeworm for six months. He had eaten raw meat — "not to 
much of it." 

June 19th. — A quatitity came away with the first dose. The head wm 
discharged. 

The casea which we liave given, and others not quotecl, thitty-two 
in all, seventeen malca, and fifteen females, bring ont very clearly the 
fact that the eating of raw meat is a cinise of tapeworm, for, "with 
one single exception, they all acknowledgeil to eating raw rnent — ab. 
aolutely uncooked," 
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Abt. G3. — iVeiiy Ueafmenl of Settle Hepntitit. By Sir. H. C, Chtliffe, 
Civil Aasistaut-Siirgeon of Meerut. 

(^nriian Sjtnuet, Feb, IS, )S6I.) 

This treatraent, Mr. CutJiire informs ua, lias been carried out with 
great success in ihe liospital of tlio aeconil E, I. Cavalry Regiineut, at 
Meerut, and not only by the author himself, but also by titlier inedital 
officers, whose nmnes are given. It consists in the aciministratiim of 
certain powdcra (wbich are kept ready for immediate use), composed 
of tartarizeti antimony and nitrate of potass — two grains of the former 
mediL'ine, and 2 drachma (?) of the latter, being divided into eight 
powders. One of these powdera is given every half hour till the local 
pain in the hepatic region has abnost or entirely eubaided, which ia 
usually the case in about eight hours. The relief is most marked, but 
not in so short a period complete ; the powders should be continued 
every one, two, or three hours, according to the severity of the 
remaininii; symptoms. In some cases, after the powders have been 
regularly given every half hour, for twelve or fourteen hours, con- 
sidorable tenderneaa on pressure in the hepatic region remains, though 
the acute pain during inspiration or other movements has greatly 
decreased, and decubitus changed with ease, for these a few leeches 
over the tender spot prove of great advantage, and should be repeated 
acconling to the persistence and severity of the local tenderneas, the 
powders lie in jf continued at intervals, gradually extended as the ten- 
derneas subsides. Fomentations, hot and narcotic, often assist to soothe 
the patient in the early stages, before the powders have had time to 
act, and probably hyoscyamus and conium internally at this period 
would be of much service. The patient is restricted to snuon diet 
during the acute stage, and fed but sparingly during early conva- 
lescence. 

"The principle of treatment Is therefore the frequent repetition of 
antimony with nitre, and on the regularity and frequency of the doses 
depends aucceaa, and in this is the peculiarity. I have tried increasing 
and decrensing the dose, of antimony, as also extending the interval 
of its exhihition in smaller doses, or at more lengthened intervals, I 
have found it leas certainly efficacious. I have seen no reason to 
increase its dose or frequency beyond the quarter grain every half 
hour, and it is given in this manner that I recommend it especially. 
Antimony, as we all know, has earned a creditable reputation for the 
cure of udlaniiiintory disicase in days past and present, but I am not 
aware that it has been tried for acute hepatitis in the manner I 
adopt. 

" The caaea for which this trcflttnent is to be relied on as a curatiTe 
means, are those of acute uncomplicated hepatitis of recent date, and 
its benefits are beat witnessed in those cases in which pain and ten- 
derness in the hepatic region are especially severe, and appear to 
depend on acute iiidammation, arising from whatever cause, in some 
part or pai'ts of the liver and its capsule, aTid which, if not speedily 
checked, will lead to the formation of abscess. Such cases are seen in 
the recruit on joiaing his regiment, whett in the riding school bumping 
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his viacem, readily stimulated and oppressed by voTscious appetite^ 
tiaznar liquor, and canteen rum, in the native soltliera, oa also in the 
pensioner of more iidvanced yearSj and <iram-drinking habits, but in 
all, different as is necessarily the pathoiogieal condition of tlie organ at 
the time of the onset of inflamniation, and various as are the causes 
inducing it, so far as my experience haa yet permitted me to judge, 
this treatment is to be relied on for the cure of recent and uncom- 
plicated hepatitis, 

" I may appear to be slurring over the important distinctions which 
have been laid down, and may be observed more or less of the various 
formsof hepatitis, but I have given as many points na have guided 
many in selection of appropriate cases for this treatment ; and since 
my paper is simply on treatment, 1 trust I may be excused entering 
into the details of hepatitis, and so lengthening it as to make it rather 
to be avoided than read. 

" The important features of the treatment are ; 
" 1st. Its simplicity, and, if diagnosis is correct, its certainty. 
" 2ndly. Its speedy relief to acute pain ; in eight or twelve hours the 
patient breathes comparatively freely, lies easily, evinces on his coun- 
tenance relief from suffering, and declares the same in firm voice, and 
often tranquil sleep comes on. The morbid action in the liver abates 
rapidly, its area of dulness, if before increased, becomes leas, and con- 
valescence soon takes place. 

" 3rdly. A peculiar tolerance of antimony is clearly observable in this 
disease, the powders seldom produce vomiting in the acute stage, act 
but gently on the bowels, and leave no prostration referable to the 
drug behind, and hence the patient has — 

" 4lhly. Early convalescence wltli the least possible loss of strength ; 
he is comparatively soon out of hospital, provided he wilt come to 
hospital as soon as his disease commences, consequently — 

" Sthly. He is but little liable to return to hospital again from relapse 
of former symptoms, or attacks of fever, other maladies to which the 
enfeebled men discharged from hospital are prone to. 

" ethly. But the acute cases must be recent ; if advanced, antimony 
will, I belive, answer so far as can be reasonably expected, but neither 
antimony nor any other medicine, I believe, can restore to their 
natural condition tissues far degenerated or disorganized by long-per- 
sisting inflammation, the line of demarcation is beyond me to lay down ; 
but the practical point in connexion with the subject is to induce men to 
present themselves for examination, more particularly hard- eating 
recruits when they first feel ill," 



Aht. 64. — Rare ea»e of diseased Liver. 
By Dr. Mabttn, Physician to the Bristol General Hospital, 

(BrlHlA Med. Jountal, Feb. S, IBSl,) 

Cais. — J. P., Et. 33, was admitted into the Bnstol General Hospital, 
Hoyemher 7th, 1859, Buffering from ascitic distension of the ahdomen, for 
which be bad been tapped. Ilia habiti had been very irregular. Tapping 
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was again performed on the ITth of NoTcmber, snrl a third time on the 5tb 
of January, 1S60. On the day after the last operation he died. 

Foiti-m'irfem examination, — The organs were generally healthy, except 
the liver and periltint^btm; the latter ahawing traces of inflaiumation of slight 
and recent character, Tlie lirer wsa somewhat large, its surface being marked 
by a few depressed lines, and covered with recent lymph. On section, its 
lobnlea appeared either healthy and their cells not oirerloided with fatty 
granules, or else obscured by purple congestion. The gaiMiludder WM 
empty. At the centre of the liver there was the fnllowing slate of things 
near the trans'^erse Assure, which was occupied around its veaseb, &c., by a 
hard hlTrous i^iass. On section here the knife encountered scirrhous portionSf 
evidenily composed of User tissue altered by a new and fibrous ingredient. 
Henec the pale-red substance was close in texture, very elastic, and hard; 
while veasela passing through it were obliterated in the transit, and pervious 
farther on. In Ihe centre of the hardest parts the knife passed through 
white or very faintly yellowish masses of softer matter, the sections of which, 
to the number of three or four, varied up to an inch and a half in diameter. 
These whitish masses were surrounded by delicate zones of redness, anil 
situated in these incomplete cysts. Irregidsr in shape, they might be turned 
out of their hollows by tearing some adhesions; when it appeared that they 
were in the tracks of portal catials, though, having hurst them up, they 
excavated the liver tiasue itself. Throtigh one of these while masses an 
occluded portal vein ran ; but some large portal trunks remained patent. 
The interiors of the emptied hollows were mottled with yellow matter. A 
probe wuuld not pass up the cystic duct from the empty gall-ldadder. The 
material of the yellowish-white masses was qtiite homogeneous, very elastic, 
and tore like white of egg boiled very hard. A microscopic section, from 
wherever taken, showed the following elements: 1. A granular base ttot 
influenced by ether. 2, Refracting granules soluble in ether. 3. Wrinkled 
spheroidal cells, averaging tttut °f *" ''"^'' '" diameter, and possessing, 
when acted on by acetic acid, very much the character of pus cells, i. Small 
plates of cholesterine. 5. Minute granular masses of orange- coloured biliary 
matter. 6. Masses of radiating acicular crystals. 7. Some columnar epittie- 
lium. Alcohol, in which a piece had been boiled, soon deposited cholesterine, 
and, when evaporated to dryness, concentric scales resembling leucine. Nitric 
acid applied to a slice indicated protein and bile compounds, producing also 
some effervescence. The star„shaped bodies were composed of tyrosin, M 
far as I could determine, the quantity present siifflcing for microscopic 
taalysis only. Insoluble in ether, and almost so in alcohol, they were readily 
taken up by mineral acids, and destroyed by heat. On boiling pieces of the 
while substance in water, filtering and concentrating, there were deposited 
beautiful stars of crystalline needles, possessing most of Ihe characters of 
tyrosin. The pate-red condensed liver tissue around the white masses proved 
a fine example of ahnoritial development of connective tissues. It wai 
crowded with large oval nuclei; and, at the torn edge of the prepara- 
tion, each was seen to belong to a fusifnrm fibre-cell with dividing ex- 
tremities. 

The cause of death in this person was evidently an ohstructiou to the 
portal circulation, occasioned by the diseased tissue in and around the 
transverse fissure of the liver. The morbid appearances were due doubtlesa 
to a previous state of inflammation ; for the thickened areol^ir tissue in the 
transverse fisstire, the condensed tissue of the liver itself in the neighbour- 
hood, and the hard cicatrix-like metamorpbotis of parts near the white masses, 
all point to the inflammatory condition. The white, imperfectly encysted 
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niasseB must hare arisen out of thn proceH ; for the cells in them contd trore 
come only from the epitlielinni lining the hiliary ilucts, »nd thrown off, after 
the triKitnef of pua-cella, from any irritated mucous surface. The white niaises 
ire perradeU by elements of bile, nhich luiist therefore h»vc hecn freely 
mixed with the cells in the dilating ducta while the whole wk semifluiti, 
Thnt certain ducts should have been dilated in this way is to be attributed 
to their occlusion by fibrous constricting tissue. Other ducts, retnaittiog un- 
affected, convefcd the hilt! front tbe rest of the Ever, so that its function, 
guaad the bile, was not appreciably impaired. 

The pathological sequence would probahl; be as follows: 1, Irritating 
matter, present in the portal trunks. 2. Irritation set up in their neighhour- 
liood, ending in rapid cell-growth of the coiinecti»e tissae, and its condensa. 
tion. 3. Irritation ol the ducts involved, and cell-growth in them, with 
admiilore of bile (that mere occlusion of the ducts will not produce thi» 
effect is proved by cases recorded by Bright and Frerichs). 4. SolidiGcatian 
of this semifluid maas, now cut off tielow by a fihrons structure. 5. Gradttal 
constriction of portal canals and veins by cicatrix-like contraction, occa- 
sioning venona congestigo, dropij, deprivation of nutritive matter, and 
death. 

Deposits of this kind have been described as cancerous or tubercular; 
they have been called " tubera," " retrograde cancer," " encysted knotty 
tuinours," and obsolete abscesses. Dittrich first traced the egniic:xion 
between them and the syphilitic poison, which may perliapa be directeil 
toward the liver in consequence of the habit of spirit drinking. 



AsT. 65. — Cote o/ Traamatic Emphytema of the Liver, 
By M. Chabbkt. 

{WniiiK MidScalc, No. 84, J061.> 

Cass. — A drunken artilleryman threw himself from a window and died 
three days afterwards from the numerous injuries receiTed, a marked jaun- 
diced condition of the skin previously manifesting itself. At the antopsy a 
multitude of small, irregularly -shaped elevations of a brownish-yellow colour 
covered the external surface of the liter. When punctured a noise like that 
from the bnrsting of a small bladder filled with air was beard. There were 
three lacerations of the organ two or three millimetres only in depth. In- 
cisions into variona parts of the liver gave issue to no fluid, their surfaces 
being dry and of a brow niah. yellow colour, and presentinj; numerous vacuoli 
like a sponge. On pressing portions of the organ between the Angers 
crepitation was distinctly heard. The diminution of specific gravity waa 
remarkable, portions of any part of the liver Soaling in water, and when 
compressed under this yielding nutnerona btdla;, which hurst on the surface, 
the liver then sinking to the bottom. Tlie surface of the gnlUlikddcr (dis- 
tended wilh deep-coloured bile) waa covered by a great nitiuber of vesicles 
resembling those of the surface of the liver. No cadaveric change accounted 
for these appearances, as the autopsy was performed soon after death. The 
diaphragm and the intestines being completely uninjured, it cannot be ad- 
mitted that the air contained in the liver could have proceeded from 
either the lungs or the intestines. M. Cruveilhier's failure in his experiments 
to inject the hiliary passages from the duodenum forbids the supposition that 
the air gained access to the hepatic parenchyma by a reflex pnsaage through 
the cbolcdochus. We are thus driven to the supposition that the gas must 
have been formed within the hver itself, probably within the cellular tissue 
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connecting Glisson's capsule wi*l! llie glandular cissti*. In the 'Union 
M^dicoJe,' So|)tcni))er S, 1855, cases arc related in wliicb emphysema of the 
liver ^as connected with internal disease; but there is no other example tif 
ita dependence upon a trauniatic kiioo. 



Art. C6. — Tkedifference between the Xohnht of HealtJig and Cirrhosed 
Licer, Bj Dr. Beaj.e, Physician to King's College Hospital, &c. 

i^ArcMixt^ Medicine, April, 186!. J 

*' Th« seclion of tte human liver," says Dr. Beale, in hia recent 
lectures at tke Royal College of PhysiciaRs, " macnrfied 2 15 diameters, 
shows t4ie ciipillarjeB injected Uue, nnrt the cell-con taining network 
alternating with them in all parts (if the loliute. Both the capillaries 
and the t«bes contaiaing the cetts have distinct walls, Anotiier see- 
tion of lie:ilthy liver, under a power of forty diametera, shows the fol- 
lowing points ; In this specimen the portal vein wits injected with 
carmine, and the hepatic vein with Prussian bliie. The capillaries of 
the lobule are fiHed with the colouring matter, those in the centre of 
each lobnle being J/kp, while those al^ the circumference are red. Ob- 
serve how verg tutrrote the imterlolmlar ^iurei are, and tow in many 
places the capillaries of one tobule ar<e coatinuous with those of ad- 
jacent lobuJes. The interiobular spaces arc dearly destitute of any 
areolar or fibrous ti-ssue. Tliey are occupied by the branches of the 
portal vein which y«u see, and bfanches of the artery and duct., and 
lymphatics, which have not been injected in this specinoen. 

" Let this preparation be compared with the cirrUose liver in which 
ihe vessds have been also injected. What a wide space eitistB be- 
tween the contiguous lobules, of which but very little, and only of the 
ceTitrai pari nf the iobale, remains in many cases. Vessels and tubes, 
which may be seen mure distinctly by using higher powers, are ob- 
served in the substance of tbe tissue usually stated lo oe^brotu. 

" In afiother specimen of a cirrhose liver, magnified 130, whicb lias 
been soukcd in carmine, the shrivelled eells within the narrowed 
tubes, and the network, «an be seen hb distinctly that you will hardly 
fail to wonder how it has happened that the nature of this so-called 
fibrous tissue had not been mad<3 out long siace; but many of the 
most delicate and beautiful textures appear fibrous enough when 
placed in water and roughly ex an lined; and thus it has beeti supposed 
that morbid changes have orijjinatcd in a comparatively passive struc- 
ture, the areolar ar connective tissue. 

"A section from the same liver has been put up In water, and not a 
vestige of anytWng but ' fibrous tissue' is to be seen where it has been 
shown that numerous tulies and cells and vessels can actually be de- 
raongtrated. By imnaersui!; a. delicate prepsration in water, the appear- 
ance of the preeenee of a. large quantity of fibrous or connective 
tissue coo otkeu be produceiL 

" Cirrhosis is not the result of inflammation of Glisson's capsule, 
which ttructure does not exist around the lobules of the human liver, 
hut it arises from a degeneration in the secreting cells, and wasting of 
(he entire lubule may result. This wasting always beghia at the 
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circnmfer&nce of the lobule, and spreatjts towftnls the centre ; tlieloLuIes 
become absolutely siimllcr; the interlobular spaces appear to become 
•wider, but the greater width depends merely upon the lobular tlruc- 
lure having become bo altered as to resemble the appenranee produced 
by the tissues usually occupying the space or interlobular fissure. 
The lobules groilually shrink, many cease entirely to secrete bile, the 
little bile formed is often ikU, the quantity of blood distributed to 
the lobule becomes less and less, the whole liver shrinks and become!! 
condensed, and graduiilly cesses to perform its functions," 



A«T, 67. — Case of Jacitet and Jnaisarca cured by nature. 
By Ur. Gabon, of Home. 

{MeliBil Circular, Oct. 10, lOUO.) 

Dr. Gason reports the following very interesting case as a compa- 
nion to one which came under our notice some time ago. (Abstract, 
XXX, p. 112.) 

Case. — Mrs. Mary Ann Farr, sA. 28 yean, of the parish of Powerseourt, 
County Wicklow, of a nerro.saiigniiieous temperament, wife of a carpenter, 
liad for aconaiderable time cotigli, attended witli occasinnal spitting of blood, 
expectoration, night pergpiratiuns, difBeulty of breathing in walking up hills, 
and in fact, the usual class of symptoms and physical signs of pulmonary 
phthisis, with, howevi^r, this rare cxi^eption — a large appetite. In addition 
to the disease of llie chest, slie had swelling of the extremities and dropsy of 
the abdomen. She complained, also, of iiaiu on pressure over the region of 
the liver. As her disease was advancing rii|iidl), and her strength diminishing, 
notvrtthstanding that she toolt a large quantit.v of food (consuming daily fiotn 
one to three pounds of meat, in addition to other fuod), and as her hushand and 
parents were poor, I proposed that she should go to Dr. Stevens's Hospital, 
in Dulilin, where slie was put under the care of Dr. John Cramplon, 

'I'liere were points of great interest in her case, and alie was visited several 
times hy Sir II. Marsh, v^ho was at that time one of the physicians to the 
hospital, and wlio coincided in opinion with Dr. Cramptun, that she was 
labouring under tuhereutar phthisis with hydrothornx. Dr. Cramploa 
thought she had also disease of the liver, which he believed vras the 
cause of the dropsy, and wliieh liad then decidedly declared itself. She 
appeared to he rapidly tieclining in strength ; her cough was more frequent, 
her expectoration more copioas, the night perspirations more abundant, com- 
plete suppression of tiie menstrual evacuations, and she was daily losing flesh. 
Her breathing was becoming more oppressed and hurried, the swelling cf the 
abdomen and legs increasing very much ; and in fact no hope was held out 
to her parents and busliaiid that she could survive beyond a few weeks at 
furthest i and as sfie expressed a desire to return home, they were permitted 
to remove her to the country, which they did with inuoh difficulty. A 
female quack doctor was then setit for, who gave her a decoction of some 
herbs to drink, and a stimulating liniment to rub three times a day into the 
legs, the skill of which was now very much distended and stretched almost 
to bursting. On being sent for to see her, and finding all her symptoms 
macli aggravated, 1 puiicliired her legs in various parts with a fine needle, 
which gave vent to a cotisid[:rable quantity of water, and this ef>ntinued to 
ooie for several days. Tlie friction of the legs was continued at the same 
time without my knowledge, which being doiui carelessly, a portion of tUa 
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liniment got into tlie hnlci made in the leg? by the needle. This caused 
them to intJiiiiie, snd a, portion of tlie skin, equal in size to the palm of the 
haod, sloughed away from the calf of the right leg, und rather a. irnaller piirtioti 
from that of tlie left. This allowed n great quantity of water to How friim the 
legs, amounting, t Wda tutii, to at least one quart in the liay, which was col- 
lected by the feet being placed in a vessel. At this time she was unable 
to lie dowD, and either sat upright in bed, or was moved to a chair near 
the fire. 

The breathing was much relieved by this drain frorti the legs, bnt the 
abdominal dropsy rapidly increased, and tbe umbilicus became very much 
protruded and distended, giving the appearance of a ring uterine pessary, 
depressed in the centre, virith the circumference very much distended and 
shining. In about a fortnight after the separation of the sloughs from the 
legs, I was sent for at au early hotir in the morning, to go imtncdiately and see 
this patient, the messenger stating to tne that she had burst about five o'clock 
a.m. On reaching the house, 1 found Ibe aceoimt to be quite true; that the 
umbilicus had given way, and the whole bed was completely saturated by the 
fluid which bad escaped ; and that, in addition, an ordinary sized stable- hueket 
had l>een filled wttli what had been collected, and the floor beneath the bed 
was quite wet. The stable-bucket, which had been quite empty, contained 
at least live gallons and a half of the discharge which had (Hiured through the 
umbilicus ; so that, calculating what was collected, and making due allow- 
ance for what escaped, there could not have been less than thirty pints 
discharged. 

She was very faint : but having bandaged her tigtitly round the ahdouien 
and aflministered a stimulant, she rallied, and expressed herself as much 
relieved. From this time a considerable amendment took place in her state 
of health, the cough sulisiding as well as the expectoration diminishing. The 
night perspi rations ceased, and, with the exception of another collection form- 
ing in the peritoneum, she appeared to be getting well. In three months 
after this the abdomen was very tense and distended, but not to the same 
eilent as on the former occasion. The umbilicus again gave way, and about 
half the quantity of water as on the former time escaped from the peritoneum. 
After this she mended rapidly ; the kidneys took on increased action ; the legs, 
which Ve re still unliealeil, began to close, and all her chest symptoms dis- 
appeared. 

Iq ten yesj^ after this, Mrs. F — was quite well, strong, and able to go 
through any amount of physical exertion. She lost all cougb and expccto- 
ralioEi, regained bcaiih and strength, and appeared, in every respect, perfectly 
bealtby. 



(u.) COHCEaKING TSB GIHITO-OEISABY SI8T£lt. 

Abt. (is. — Clinical remarks o» Urismia. By Dr. JaxscH. 

intHeUatirtcA.f. ilt PnU. HMk., vol. il. 1880.) 

The observntions of Dr. Jaksch upon the ursemia which is consecu- 
tive upon Bright's disease possess little if any novelty, except in ao 
fur as they bear upon the accidents resulting from the strignation nnd 
absorption of decomposed urine. M. Jakseh uses the word ammoimmia 
to represent that ciiangts in the blood which is produced by this ab- 
sorption, seeing that otirbonate of ammouia, arising from tbe urea, is 
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the l)ost understnod ingredient in decomposing uriue. He has met 
with QriniEmia — (1) as a. consequence of torpor and paralysis of the 
hliidder, (2) in cases of impermeable ureters, and (3) aa a result of 
ditTerent attacks on the kidnej'a (suppuration, tubercles, dropsy). 

The signs of ammfmji?ini:i, and the signs of uriniEtniii, presetit, ac- 
cording to Dr. Jaksch, very marked differeneca. 

In auimona;raia the urine has, ■when voided or (!rawn off, a strong 
nnininnincal odour — a proof positive of ita previous decomposition 
within the body. In urienua, consequent upon Bright's disease, the 
case is quite diflerent. 

Ammoiisemia is never attended by dropsical symptoma. 

Ill marked cases, ammnnEemia is almost, invariably accompanied by 
a remarkable dryness and smoothness of the mucous membrane of the 
faucea. This dryneaa ia remarkably obstinate, and so complete that 
the parts seem to have altogether hiat all their natural moisture. In 
6ome cuses, also, it extends to tbe mucous membrane of the nostrils, 
eyes, and larynx, tbe extension to the latter region being the cause of 
Iheboarsenessandvoicelesiness which are met with in a certain number 
of very bad cases. In uraimia these symptoms are never met with. 

In a chronic and advanced caae of ammonamia there ia an unmis- 
takeable ammoniacal odour about tbe patient, especially about hra 
breath ; not so in urscmia. In illustration of the hitter point, 
M. Jaksch relates tbe case of a patient dying of clironic albuminuria, 
and remaining several days before death without secreting a single 
drop of urine, who was comato.ie during the last three days of life, 
and about whom there was not the sii<rhtest trace of ammoniacal 
odour to the very last. 

In aromonsmia there is an objection toanima! food ; in uremia the 
contrary. 

M. Jiiksch has never observed in urremia the violent intermittent 
rigors which are sometimes met witli in ammontemin, and which may 
have no distant resemblance to attacks of intermittent fever; and on 
the other band, be has never seen in ammonamia either convuisivft 
affectiiins of the nervous system, or eroupal or diphtheritic exudations 
on the buccal, pharyngeal, or respir.itory mucous menibrane, on the 
serous niouibrane, or on the skin, neither has he seen in ammoniemia 
any of those affections of vision which not uuft-equently occur in ad- 
vanced stages of Bright's disease. 

In chnniic antmonffimia the skin ia of an earthy hue, and the body 
generally is emaciated, not dropsical. In acute cases, the expressioR 
of the features is remarkably changed, tbe degree of muscular feeble^ 
ness is almost paralytic, and vomiting and diarrhoea are scarcely ever- 
absent. Ill all fatal cases death was ushered in by a stage of coma of 
longer or shorter duration. 

The course of ammonaimia may be that of an acute disease termi- 
nating favorably in a few days under suitable treatment, or issuing in 
death from two to sis days. In these cases, the access of the disorder 
is markud by violent and reiterated vomiting. Then corae feverish 
iymploms of a typhoid character, prostration, coma. Tfce course of 
the disease may also be chronic, extending over many weeks, months, 
or even years, and, after many fluctuations, termitiating cot always 
unfavorably oven in the most confirmed cases. 
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(JUB.*i«9K.*Mii^Xo.ltia*i ad On. B(M. lb JtM, Nor.!*, IMk.) 

The imifBoeUc r*lve <if MaMonMis in aibaminuria bas not j«t Wn 
madethesabjett ofcpectalinqtiirj- H. G«&sin, in lajing tiikt per«om 
sutTerin^ froa ilbaBiiiaTU ■ma aMammrasa, and haTiit|t si dw came tinw 
{niu: jn die beaci are in a very d»n|ren>u« ease, attaches espeetal in- 
portance to ibe bead sj-niptomi il. Lecorehi:, indeed, appears to 
nave been the first Ke> say anjtbin* definite with respett to ibe affection 
of viaon in ibe c^it in qnestion. According to this observer (I ) there 
IS DO constant relation between the gravity of the kidney-affection 
and the amblyopia, «iid (2) (be existence of amblyopia in connexion 
with albuQiinuas oephritii does not necessiirily mate the pro^osis of 
this UitCer aflectioa more glooniy. 

After an examination of fifteen cases, M. Roche bas ajrived at an 
opposite conclusion to that of M, Lecorche. 

'Hie resumi of tbe« cases gi^-es sii cases of acute albuminuria, five 
of them idiopathic, ending euccessfullr without either ainatirosts or 
convulsion ; one case of chronic ^buminuria also ending favorably, 
without amanrosia or convulsion ; one case of acute albuminuria, 
followed by death, without convulsion or amaurosis ; two cases of acute 
olbaminuria, followed by death, with ntnaurosis and convulsion ; tbree 
cases of chronic albuuiinuria ending fatally, with amaurosis and con- 
vabion; two cases of chronic albuminuria, also ending fatallj, with 
amaurosis and witlnxit oonvulsion. In the whole, seven cures, and eight 
defttha, in Afteen cases. 

We find, therefore — 

On the one band, seven cures without unaurosls. 

On the other hand, seven fatal cases, in all of which amaurosis wfts 
present ; And between tiiese two series, a single case ending latally 
without amaurosis. 

It would seem, therefore, that amaurosis is a more cotistunt accom- 
paniment of fatal albuminuria than convulsion, seeing tliiit in the 
eight fatal cases convulsion wns present in five of tSie number, nnU 
amaurosis in all. It wouSd seem, also, that amaurosis is u sign of the 
very gravest import in the cases in question, 

Abt. 70. — On Alhuwimiria tmd iU Ferro-itlbumirwus treatment. By 
Dr. D, Nelbow, formerly Physician to the Queen's Hospital, Bir- 
mingbam. 

(BrtHift Mea, JmirtiBl, Sept. I *Bd 8, insri,} 

"In the cases about to be cited," says Dr. Nelson, "other remedies 
tvero certainly employed besides the substitutive npplianccs of iilhiimen 
and steel, such as digestives, powerful tonics nnd diuretics, &e., ui 
required ; but I viewed the latter ns only auxiliaries, however u.icful ; 
and the former as the essential necessities for recovery ; that is to say, 
that ihe ferro-albuniinous supplies held out a rational hope of resto- 
ration, even without such aid; whilu all the forces of quininti or 
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popsine. or wlmt not, could liolJ out no chance of amendment, wilLout 
tlie duo aJininistratioti of thu irori Bud albumen B9 direct representa- 
tivea ornnaloguea of the losses that were beiug sustained by the system 
from day to day and from hour to hour, through periods of years, or 
of months at least." 

Dr. Nelson relates five cases, one recovering, the others terminating 
in death, but apparently duriving some benefit from the treatment. 
What this treatment in, is perhaps tuoat clearly seen in the first ciise, 
vrhich is as I'ullows. 

Casc-^Mfb. C. M — , married, let. 32, first consulted mRon October 2'ltb, 
1S&3. She stated (bat ibc had formerly possessed a good colour, audheen 
quite robust ; but, for a considerable time past, bad lost that cotoiu-, and 
become excessively weak, which she attiibutetl to frequent and profuse 
uterine bteraorrbagcs, wliich came on at uncertain periods, and rendered her 
quite prostrate. No cidd applicatidns nor other means bad ek-er arrested 
them. Now slie was blanched in countenance, and swelled under the eyes 
and oyer the face generally. She had severe dragging paiii in the back; and 
her thighs, legs, and feet, were enormously distended with fluid. She was 
also troubled with constipation and conlinual sieknesa, vomiting several times 
in the day. She tirst took aperient pills, and a calniative stomachic mixture of 
calumba, cardamoms, and hvdrocyaiiic aciii, which had the desired effect; 
and when the urine was tested, it was founii to be atnoost entirely albuminous. 
As the dropsical swellings were so oppressive, the first attempt marie, after 
settling the stomach, was to draw off the fluid ; and she to^tk a drastic purga- 
tive every second or third day, with diuretics in the intervals. These she coti- 
linned till the 14th of November, when the anasarca was very much reduced; 
and she was put under a course of steel and albumen, taking Tull doses of the 
tincture of iron in the peptic liquor, and four eggs a day. From these reme- 
dies she seemed to derive niucli benefit, as her colour improved, her appetite 
became good, and tlie anasarca nlnioit entirely disappeared. One rela[)se she 
had, from some congestion of the lutigs supervening, along with an increase of 
pain in the back, and tuiiiefactioa of the feet and eyes; but a belladonna 
plaister to the back and a blister over the chest subdued that attack ; and, by 
the end of December, she looked and felt comparatively so well, while the 
albumen had also diminished to about a fourth of the urine passed, that she 
stopped yisiling me, under the belief that the complaint had "made a good 
turn," and she might now be belter without constantly taking medicine. So 
she went on until the 30th of March, 18.') t, when, after some preliminary 
swellings and loss of colour, she was seized with a profuse flooding at her 
montlily period, which rendered her again piostiatc. This was arrested by 
means of acetate of lead and ergot ; and, on examination, it was ascertained 
that the hsmorrbage arose from the presence of soft polypous growths ; but 
■he was in too distressed a state to submit to any oi>crative interference on 
the part of the surgeon. She recomtnenced, however, with the steel and albu> 
men, and diuretics, which again had the effect of removing the swellings and 
restoring her strength in some degree, till the 24tli of April, when hajniorrhnge 
to an alarming extent again set in, but w^as stopped, as before, by the lead and 
ergot. She did not rally, however, as before, bnt contitiued to be troubled 
V. itb frequent vomitings ; while her face was blanched and swohen, and her 
limbs distended with fluid. The albumen also was 'as great as ever. The 
vomiting was subdued Ity means of calumba and hydrocyanic acid, and table- 
spoonfuls of food at a time ; but the month had not elapsed ere she had, on the 
20th of May, another profuse ha:morrbage, which was stopped by ergot, 
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yfiib lulphuric acid and opmni. Same time after this, ehe did submit to the 
operatiuii for reuiuval af poh'pus. Had her disease eansisted in that alone, 
doubtless she iiiiglit speedily have recovered ; but it liad been delayed too long, 
and the kidney disease had gone too ftir, and altogether she was left ton des- 
titute of constitutional stamina for any bope of recovery, and she died not long 
thereafter, 

Tlie case is adduced, not as an example of tlie beneficial effects of the 
remedies (though at one period they evidently were tending to good results, 
had they been perEeveied with, and the hBEmorrhsgea effectually stopped by 
an earlier operation), but as instancing the connexion between this disease and 
the drainage of the red particles of tbe blood frutu tbe body, as well as the 
difficulty d managing such persona. 



Art. 71. — On diseases of the Kidueif accompanifd liy Albnminuria. 
Bj Dr. DtCKiHsoH, Medicikl Registrar to St. George's Hos- 
pital, &c, 

{Proc&ediftgt q^tAtf Ro^l Med^ and Chir. Soc,, HayS8, Iflflt.) 

Tbia paper is intended as a sequel to one of wbicii tbe abstrucl; is 
to be found in a former volume (XXXII, p. 127). The purpose of the 
first paper was to show, on anatotnical grounds, that tbe disease which 
occasiuns tbe smooth mottled kidney is essentially different from that 
which sives a granular surface to the organ, The (irst is charac- 
terised by excess of cell-growth within the tubes, and is in fact chronic 
nephritis ; while the other is the result of a degeneration commencing 
in the intertubular structures. Tbe purpose of the present commu- 
nication is to add the clinical details. These were obtained, in part, 
from an analysis of 369 well-marked fatal cases of renal disease 
extracted from the records of St. George's Hospital during u period of 
ten yeJira, and some of the results were given in a table. Other par- 
ticulars were obtained from a more minute examination of coses under 
the author's notice during life, takijig care to use only those in whom 
the state of the kidney nad been attested by post-mortem exutni- 
BHtion. 

lioth forms of disease are more frequent in the male than in the 
female sex : the smooth mottled kidney iii^arly in the rate of tliree to 
one ; the granular nearly in that of two to one. 

The tubular disease (chronic nephritis) is peculiar to the earlier 
periods of life, attaining its greatest frequency between the ages of 
twenty and thirty. Granular degeneration is never seen except in 
adults, and is most common after the age of forty. These peculiarities 
are of the highest importance in the history of the complaints, and 
probably account for some of their minor differences. A further 
argument for the independence of the two conditions is to be 
deduced from the fact that persons with predispositions to gout and 
to the formation of tubercle are especially liable to granular degene- 
ration. 

The clinical history of chronic nephritis, or the tubular disease, is 
then briefly treated. This complaint owes its origin to various causes 
of renal hyperemia, exposure of the surface of the body to cold, the 
elimination of the poisons of scarlatina and other exanthemata, the 
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irritation of (nrpentine or cnntUnridei pven ineiiicinally, tJie Ticarions 
secretion of bile, or tlie congestion of snccessiye prcgiintieiea. The 
■ttsuiil duration of the cliaorder appears to be within tix months ^ 
twenty-six out of thirty-four fatal cosifs tinder the author's own obaer- 
vatiou tenoiiiated within this period, while only two Etirvived the 
year. 

Dropsy is the moat invariable symptom of the disease, neit to 
albuniiiiurift. It invades the cellular tissue, the pleuiiE, the peri- 
tonemu, and the perienrdium, with a frctjuency corresponding to tlie 
order in which thry Ere mentioned. 

The fi'equent occurrence of inflammntion of the serous membranea 
and of Ihu lungs in this complaint is contrasted with the great liabi- 
lity to bronchitis which accompanies grnnular degeneration. 

Diarrhrea, especially in thp. Inter stuges, and piiin in the loins, are 
greutlv more frequent, while nocturiiiil micturition is less so, than 
with tbe more chronic form of disease. 

Coma often occurs ns the sequel of epileptic attacks, particularly in 
persona who have been reduced by vomiting or diarrhcea. 

The urine is scanty, except durinij the Isler stBges, or while a tem- 
porary attack is passing away. It is usually acid, and often deposits 
uric acid and urate of sod*. It is discoloured with blood in a large 
proportion of cases, especially at the outset, and yields a bulky pre- 
cipitate of albumen, independently of any such admi.\ture. The 
specific gravity ranges from lOlO to 1030, but on the whole does not 
depart mtich from the limits of henllh. The microscojiic characters 
of the sediment were considered somewhat in detail. Renal epithe- 
lium is deposited in a natural state, or containing oil-globules, or con- 
certed into pus-cells. The fibrinous cylinders are to be regarded as 
eatis only of the straight tubes. Though s(raie of their materials are 
derived from other portions of the gland, the fibrin which gives them 
consistency is here supplied. They arB of four rflricties : transparent, 
uniform, glassy cylinders ; similar cylinders imbedding entire epithe- 
lial celts : casts of granular appearance, containing epithelium in a 
state of disintegration ; and, lastly, such as contain blood- corpn soles. 
All these forms are incidental lo the disease, the casta imbedding 
entire epithelial cells being the most characteristic. 

Granular degeneration of the kidney is the result of gradual 
chnnges originadng in the intertnbular tissues of the organ, and 
depending upon some constitutional vice which gains ascendancy with 
advancing years. Large portions of the secreting tubes are actually 
destroyed by the process, and the blood-vessels of the gland are ren- 
dered impervious. The gradual change which the patient undergoes 
from health to infirmity corresponds with the slowly-increasing inca- 
pacity of the gland. This disorder can scarcely ever be attributed to 
any external cause, contrasting, in this respect, with what is observed 
in the other form of disease. The patient, perhaps, has for months 
a little fulness of the ankles at night, to which he does not pay much 
attention. The features become sharp, and the complexion sallow ; 
and it is found, on inquiry, that for long previously the urine has been 
copious, and parsed with frequency, especially at night. The inde- 
finite nature of ita accession renders it impossible to fix accurately the 
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laTRtion of the disease. In twenty-one cases, wliere tlie advent of the 
first symptom was mnde n motter of pai-ticulnr inquiry, this was found 
to have appeared at perioJa vsrjing from four weeks to ten yeufl 
before the death of the patient. 

Dropsical cfitision ia rather incidcnta) to the disease than chftTBC- 
teristic of it. In mnny cases it is aitogcther absent ; in others, only 
slight in extent. It only comcfi on in the Inter periods of the disease, 
when the urine is no longer profuse. The bloated ospect Rnd ivory 
pallor peculiar to cironic nepliritis nre often contraslcd, when the 
kidiievs are ^anular, with » withered aepert, sharpened features, and 
a muddy skin. 

FeritonitiS) pleurisji and pneumonia are conipnrnliveiy rare, while 
the frequency of bronchitis is greater than witli the other variety of 
disease. Increased frequency of micturition is usually met with, and 
often gives the first indication of organic change ; while diarrhoea and 
pain in the loins are infrequent. 

An inquiry into the association of granular degeneration of the 
kidney with valvular disease of the heart leads to the conclusion, that 
this is more frequent than can be attributed to accidental coincidenc*, 
and that the renal disturbance ia usaally the primary affection. 

Evidence is brought to show that extravasation of blood within the 
cranium is peculiarly apt to take place in connexion with granular 
degeneration of the kiilney ; in fact, that the latter disorder is jiresent 
in nearly one half of the cases of apoplexy subjected to examination 
in St, George's Hospital, The mode of connexion between tlic two 
diseases was discussed. 

Other *' head symptoms" are apt to occur in this disease ; either 
epileptic convulsions, as in chronic nephritis, or, what is in some 
measure characteristic, patients of^en pass gradually into a comatose 
state without any such warning, the change being preceded by dimness 
of sight, giddiness, peculiarity of manner, or delirmm. 

The urine is increased in quantity, except in the later periods, 
exactly the opposite lo what takes place with the more acute disorder. 
It is usually paler than natural, and is comparatively seldom dis- 
coloured with blood. The albumen is often in minute quantity, and 
the specific gravity low, varying from 1008 to 1020, llie casts are 
various in character, but those moat often present are of coarse 
gT'anular texture, and may be regarded as very characteristic of the 
disease. 



Aht. 72, — Oa Diabeiei. By M. H£bakd, 

iJiiura, lie Hed. ttdt Cliir. Pratiq., June, 18B1.} 

PXn some clinical remarks by M. Herard, upon a case of diabetes re- 
cently in the Hfltel Dieu at Paris, are these : 

" Since lti36, M, Marcbalhas invited the attention of the profession 
to the connexion between certain gangrenous symptoms and diabetes, 
One of the patients observed by this Eurgeon presented spontaneous 
mortification of the preat toe ; it did not occur to the medical attend- 
ants to examine the urine, the toe was smpntated, and a cure followed. 
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Sotne time afterwards diabetes was discovered, and M. Boucliardat's 
treatment was adopted, but most imperfectly adhered to. Gangrene 
recurred on the opposite side of the body, and proved fatal. At that 
period this was considered to be a mere coiucldcnce, but analngoiis 
caaea have since beea eo frequently recorded, that it now is perfectly 
clear that many forms of spontaneous and senile gangrene are closely 
connected with diabetes. When, therefore, anthrax or gangrene ap- 
pears spontaneously, you should suspect the presence of diabetes, and 
immediately investigate the condition of the urine, because if the sus- 
picion proves to be accurate, internal treatment may possibly ward off 
the return of mortiScation. This examination is again indispensable 
in cases of rapid diminution of the eye-sight, of amblyopia, or amau- 
rosis, and also when unexplained wasting of the body has taken place, 
or when any doubts exist as to the T'eal nature of a series of morbid 
symptoms," 

In another part of this lecture, speaking about treatment, M. 
H^rard declares that be has always found the exhibition of alkalies 
most beneScial, These medicines doubtless do not elTeut a radical 
cure, but it is a remarkable and interesting fact that tbcir influence is 
felt in a very few hours. Exhibit Vich^ water, or bicarbonate of 
soda, as above, and the thirst, the excessive secretion of urine, and 
the general deljility, will disappear with really extraordinary rapidity. 
Doubtless alkaline agents, persevered in for too long a time, may be 
injurious ; but if they induce any untoward symptoms, replace them 
by rigorously enforced bodily exercise, a system which alone has often 
succeeded in checking glycobEemia. Exercise is, moreover, useful in 
allowing the patient to discontinue the use of gluten bread, whioh 
promptly offends the taste, and can then be replaced, as M, Faucon- 
neau-Dufresnes suggests, by dry toast. 

In his own practice, M. Herard merely diminishes the amoutit of 
farinaceous food, but does not prohibit it altogether. He directs, 
also, his attention at once to the condition of the ^kin, and endeavours 
to promote its action by exercise, in combination with the wearing of 
new flannel, alkaline or sulphurous and gelatinous baths, the water- 
cure, and internally bark and Bordeaux wine, if not counter indicated 
by any symptoms. 



AST. 73, — Qtse o/Biahek* ireaied auceestfullg. 
By Mr. Michaiil roaieE, of Hemlington. 

{BritUh Mtd. Jaumat, Oct. 19, 1S61.) 

Cask,— Fehraary IGth, 1861. Mr. C— , farmer, st. 32, married, the father 
of one child, having always had excellent health, stated " that since the 
severe frost in December last, when he was present at a skating match, he has 
felt unwell." He had become weak, had lost fleth from 131 stone in 
weight Co IS atone 1 lb. He had intense thirst, constant micturition, espe- 
cially St night ; " it might he said to he always running away." What wu 
most noticed was that, from being rohost and strong, he conld now ** scarcely 
walk into hia fields a few yards without being tired." He passed two 
gallgns of urine during the day and night, of specific gravity 1015. When 
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I a day. 



The trcitroeiit con- 
Tlie diet «ai green 



ttded br liquor poUtoK, it gave a iitef 
Mated of t'wenly mintini of chidrodTBc 
vegetable*. Riiljc, cgft. aptaia'* " 

March 13th. — He bad uipni««d voy mncfa ia geoenl bedLb. Tlie qaui- 
tit; of uriiie wa* let«, bat Uiere «ai ao ^Bmimitlnw cl aogar. Tbe ipcdfie 
gT**it3r wu tbe tame. 

April 14ih.— He «ru better. Hmtc mt ao diaa^ ia tbe qwcifie {ranty 
of the urine, nor in iu reacti>^ to IcMa. Ba Imub tbe bread Bade from the 
" prepared bran," ai dirtscied in I>r. CSmflia^ iatdCslitic lillle book OD 
• Diabetes.' 

April 20th^-Tbc ^leci&c faxitj ot the uraw wm IMO, aad ii eoatuMd 
less lugar. 

May 4ifa. — ^The ipecific fraTtty wai lOU ; fher« was leu fofar, Ttreatf 
minims of chlorod>ne were ordered Ibfee titiMS a day. 

May I'th, — Tbe ipecifie grxilr wu 1D20; tbere was no tufu. 

June 8th. — Tbe ume condition coDtiDaed. Twenty miniau of cblorodyne 
were ordered to be taken once a day. 

June t5th. — Tbe spet^ific ^MrHjoI tbe ariDe wn 102S; il oonlained ao 



June 29tb.^Tbe ipedfic granty wu 1035; there was no wgar. (Th« 

E^weather «u very hot.) The quantity of urine was two pinia dar ind night. 

Tbe psli em's weight hu 12J itone. He exprcwed himself " ijiiite well" — 

" not quite so strong as befure. He «oiituiu«) the bFtn-bread, uid diet bte 

liota sugar sod starch. 



AjtT. 74, — On the use of Ergot in Spermatorrhaa^ toTigeition and 
irrilutwn of the Genibd Organt in the male. Bj Dr. C L. 

MlTCKEU. 

lAmcican XMicat Munlhlr, April, IML) 

Ab the action of ergot is chiefly tiirected to the generative organs of 
the female, it seemed to tbe aathor ct fair inference ttmt it would pro- 
duce a similar effect on the corresponding organs of the male, they 
bdn^ supplied with a set of nerves of liie origin. He accordingly 
tried it in tbe follow itig cases. 

Case 1.^ — -Tbe ^t was that of a gentleman, tt lawyer by prDfession, who 
applied for relief from seminal weakness. The emissions, lie said, occurred 
I chiefly at night; sometimes several nights in succession; someitmes every 
fcaecoiid or every third niglit. At no time were these consecutive nights passed 
Iwithout their sppearaiice. "Whenever they occurred, whttlier uighily, or at 
Piatervals of one or two nights, there were generally three emissions within 
llix hours. They were always attended with a sense of e»haustion, a painful 
Ifeeling of weariness, and extreme indisposition to make the slightest effort. 
rPor three years he had heen suhject to these frequent and prostrating dii- 
Khargei, until his gait had Uecunie feeble and infiriu, his appetite was guue, 
nis complexion psie, his eye languid a.nd lustreless, and his exprt^sion of 
; so lacking in tone and energy as to suggest the idea of onrnmencing 
lidiocy. Ills professional pursuits were seriously interfered with, and almost 
^mtpended. 

A carefully regulated diet, exercise, and sleep, with the use of camphor, 
had given but temporary alleviatiun, and but little if any improvement in 
his general health. Ergot was now resorted to, from thirty Ig sixty grains 
being administered daily, and was followed with an immediate change for the 
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■better. Tlie disdiarges diminished Tgpidiy in quantity and frequencr, tlie 
appetite improved, and the strengtli of mind and body percepliliiy in- 
created. In leas tiian a month lie was feeling better limn lie had done for a 
year preFioiisk. lie subsequently married, and hns since bad but occasional 
returns of his complaint. 

Case 2.— Tlie second case was that of a physician, forty years of age, prac- 
tising in the malarious districts of Ohio and Michigan. He was a gentleman 
of intelligence and ertucation, and surrounded by an interesting family. 
His field of practice was wide, and fatigue and expostire had made bim subject 
to a very painful form of iuterroiltent. To enable liim to continue his 
dntici, he warded off the attacks of bis diiease by opiates, until he became a 
confirmed opium-eater. Soon after the habitual use of opium was com- 
menced, he became subject to freqiii^iit seminal ettiissiona, and under the 
combined inlluence of tlieac two causes, in lees than four years he became 
almost imbecile. His practice was abandoned, his family scattered, and he 
was received as a confirmed invalid in the house of a relative, tlien living in 
Brooklyn. Severnl efforla were made by physicians in New York and in this 
city to break up his habit of taking opium, and if possible restore him to 
health and useftdnesa. He was willing to submit to any course of treatment 
that might be deemed best, even if the attempt should be perilous to life; 
consenting to be locked in a room, and to take nothing but what was given 
by his attendant. But every attempt to reduce the quantity of opium wu 
followed by such alamiiug symptoms of sinking, that it was thought best not 
to periiist in them. 

\Vhcn the patient came under Dr. Mitchell's care he was much emaciated, 
without appetite,'suliject to frequent evacuations of the bowels, and so v^^eak aa 
to be barely able to walk slowly across the room three or four times. His 
mind was io such a state that he could not read five minutes without inducing 
distressing nurvotis syniploms, and he was unable to write two consecutive 
sentences. Me bad he«n long Eobjcct to involuntary seminal emissions, a 
discharge occurring at every stool, and each amounting, as be supposed, to 
from onc-tliird to one-half a drachm. 

MTarned by the esperienee of others, a diminution of the opiate was not at 
first advised, but efforts were mainly directed to building up the strength. 
Hit debility seemed too great to admit of the withdrawal of any stimulus i 
that could contribute to his support. His diet consisted of animal brotha, 
and such articles as his enfeebled stomach could best dispose of. Ergot was 
given in conjunction with camphor, to remove, if poasihle, the exhausting 
seminal emissions, and we had the gratification of seeing them entirely 
arrested in seven days from the i?ommenccment of the treatment. At 
this stage of the treatment a systematic reduction of his opiate was entered 
upon. Thinking tliat the system had not time to accommodate itself to a daily 
rednction, even tbougli the reduction be but one drop from each dose, Dr. 
Mitchell made a diminution of ten drops at once, and continued the same • 
dose until the patient felt that he bad become accustomed to it; in other 
words, til at the reduced quantity had all the sustaining effects of the original 
allowance. The dose was then reduced by ten drops more, and the reduced 
quantity continued tiil the wants of the system were met by it. Generally 
a change was made every seven days, but sometimes the same quantity 
was continued undiminislied for ten or twelve days. Just in proportion 
as the opium was diminished, its place was supplied with increasing doses of 
quinine, tn less than three months the morbid appetite was mastered, the 
mental wretchedness and bodily weakness had given place to cheerfulness and 
hope, and tome degree of vigour and strength. Not long after Or. Mitchell 
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reeeived & letter of three cloiely-wtitten jMges, wliich in no point evinced 
aoy mental deficiency, and giving ftsaurancE that opium was no longer a 
necessity to liiiti. 

Cask 3. — Ttie tliinl case icaa that of a student of medicine, al>ont thirty 
Tears of age, who applied for relief from " strirture of the urethra," a» he 
termed it. He cam|ilained of distressing pain ahoot the neck of the bladder, 
accompanied ?ritli an irresistihle desire to pass water e^'ery half liour. At 
times he was able to refrain for sii hour. At night his rest was constantly 
interrupted by eoUs for niicturitinn, and hia sleep entirely prevented hy 
painful erectiotia of the penis, unless allayed by morpbinc in cojisiderable 
doses. lo eracuBiing the bladder, the nrlne dribbled away by drops, or 
flowed in a small rork-screW'Shaped stream, with sensation of »ealding. 
From five to ten mi unites ^ere rci^uisite to discharge from an ounce to an 
ounce and a half of water. The lips of the urethra were swollen, everted, 
and red, and gave place to a discharge of what appeared to be viscid macus. 
This attack had continued five days and nights. 

He had suffered from several attacita following bilious fever, while residing 
at the West, a few years previously. He was then in the habit of relieving 
the priapism ^nd inducing sleep by the free nse of morphia, and says that, 
although under the care of good medical advisers in St. Louis, no remedtei 
but opiates seemed of any avail in allaying his distress. The duration of the 
attacks usually extended lo several weeks, the symptoms subBiding gradually. 

Ergot aud camiibor were now prescribed, in doses of ten grains of ergot 
and three grains of camphor, repeated every three hnurs. In less than 
thirty niinutes after the first dose, the distressing sensation about the neck 
of the bladder disappeared, and urine was passed freely, in a full stream, and 
without pain. After the third dose be felt himself, as he expressed it, ''free 
from all inHamm,ition of the mucous memljrane of the urethra," He left 
the city, and three weeks after wrote *^ that he continues well, that he passes 
water naturally, and has received great beneSt from the ergot in relieving the 
erections at night, ani quieting the irritability of (he bladder." 

In this case the jieculiar efficiency of ergot in reliering congestion WM 
clearly demonstrated. Not only were the painful sensations of the patient 
promptly rebeved, btif the engorged slate of the mucous lining of the 
urethra, the existence of wliieh was obvious to the sight, quickly and com- 
pletely removed. 

For ten years past Dr. Mitchell has used nti remedy for sperma- 
torrhoea but erfiot, and with marked success. Several of hia medical 
friends nho have used the same medicine., and, in most instanees, 90 tax 
AS he has heard from then], with gratifying results. 



(r) COMCEBKINS THE CBTAWBmiS BTSTIM. 

Akt, 75 — On the ctiagiioiiis of Syphilitic froTaNoH-syphiliticPtoriatit. 
By Dr. T. McCall Ancebsos, Physician to the Dispenswy for 
Skin Diseases, Glasgow. 

^Cl'tfUOiB Mti, jMirnal, lv\f, tsoi.) 

The following table is a reiJoiU of the principal points ia thiB 
paper: 

STPHIitTtC P90aiABl«. MON-STPBttlTJC PgOBIABIS. 

1. Eruption ntil ttinally very 1. Eruption qAra very oxten- 
extenaive. BiTe. 
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2. Patelies usually verj small, 
and m shupe of spots (size of a 
split ptja), or of small tirules or 
segments of cirftes (seldom moi« 
than an inch in diaiBeter). 

3. Eruption not usually on the 
elbows and knees ; more on the 
inner than the outer aspect of 
fimba. When limited to soles or 
palms, usTi silly sypliifitic, 

4. Eruption usually of a dis- 
tinctly coppery tini, after it has 
become curunie; sometimes verj 
dark, ev«n nearly black {pioriaict 
nigricans). 

5. Scales thin ; not so imbri- 
cated; often grayish. 

6. May laist months, or even 
one or two years, when no treat- 
ment employed, 

7. Almost always commences 
after puberty, and usually after 
twenty. 

8. Rarely if etrer itchy. 



9. A relapse not usual after 
all tract; of the first eruption has 
completelt) disappeared. 

10. Can often be traced to Ji 
hard chancre. 

11. Patient mot/ be cachectic, 
and concomitant symptoms de- 
tected ; e^. roaeoli syphilitica, 
lichen aypbiliticus, condylonutta, 
sore throat, alopecia, See. 

12. Ke moved almost invariably 
by mercury. 



2. Patches njten very large and 
irreguUr. When circular, circles 
often two or three inches in. 
diameter. 

3. Eruption on any part of the 
body, but almont invariably on 
the dboJDs and kneet also. 



4. Patches of a dusky -red op 
light coppery colour. 



5. Scales thick, imbricated, 
white, and silvery. 

6. -Often of five, ten, fifteen, 
twenty, or thirty years' dura- 
tion, or even almost a whole life^ 
time. 

7. Most cases (not all) com- 
mence before the age of twenty. 

8. Sometimes not itchy ; some- 
times intolerably so ; generally 
Highily itchy now and then. 

9. lidapses are the rule, Hiid_ 
are oftea very numerous. 

i 0. Can often be traced back to 
hereditary transmission. 

11. Patient in robust general 
health; bad health incompatible 
with the eruption, and the erup- 
tion is antagoniiitic to scrofula. 

12. In the majority of cases 
removed partially or entirely by 
.arsenic. 



Abx. 76.— On Acne. By Dr. Hkbra, of Vienna. 

{Wim AUg. Uad. Seilung, No. 2«-S8, 1S60 ; and Edm.Mtd. Jountal, July, 18SI.} 

Hebra distinguishes three forms of acne, — n^ne ditneminata, aene 
rosaceit, and acite mentagra (Sycotia). The comnmn characteristic of 
these varieties is an inllammation of the sebnceous irlanils, as the re- 
sult of which red nodules are formed, which vtiiy from the size of a 
millet seed or ientil to that of a. pea, and which may be found simul- 
taoeousty in all stages of development. 
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1, Acne dlisemitiiiiii, mmpij caYieil acne, tnmiirests! itself, as is well 
known, in the form of little nexlules on the face and tliurax, whtch 
vary from the eiie of a miJlet seed to that of a pea. It nlwajs coin- 
mencea b^ the furuiation of pimples (comedones); the foHivlcs ar« ob- 
■tructed with sebaceous nmlter, the escape of which is prevented ; and 
as more material iiccninu]att;.4, inllatnniatorj phejiointnu manifest tliem- 
selves. Fua corpuscles furm, and a pustule results ; if the head of 
this 13 rubbed on, a drop of pus and the sebaeeous matter escape. In 
manj cases, where the in tl animation extends deeper, a slight scar re* 
mains, corrcBpondinjj to u fbllicie which has been destnijed. If tba 
nodules are of smaller size than unual, the eruption is termed acne 
punctaltt ; if two nodules run into one another, they often assume the 
form of a grain of barley or oats, and the name acne hordeolata ii 
applied. The same process occurs on the eyelids, under the name of 
hordeolum, where the shape of the meibomian glands gives a longish 
basis to the nodule. According as the little swellings contain puru- 
lent matter, or an unsoftened iBtflammatory product, they are aistin- 
fished as constituting acne piutulosa and acne iiidurafa. In most 
case.f acne ma.kea its i3rst appearance at particular periods of life, ge- 
nerally about the time of puberty, seldom after the tbirtietk year* 
Many individuals suffer from this disease during their whole life ; and 
many to such a degree, that their wbole body is covered with the 
eruption. Hebra saw a patient from Athens, who was affected with 
acne of the whole body to such an extreme degree, that it bud been 
taken for a case of elephantiasis Grfecorum, and had been treated as 
such. On closer examination, however, it was found that the nodules 
were of a doughy consistence ; and on pressure, first a little seba- 
ceous matter, and then a dirty red diseharge, were evacuated, Afier 
the real nature of the disease had been recognised, a speedy cure was 
effected. 

TrealnteHt.—K we have to do with a slight case of the; disease, we 
may employ simple warm sulphur baths, or in the case of acne of the 
face, vapour baths, as well as washing with soft soap, or with a solu- 
tion of one drachm of eautstic potash in a pound ol' di.stilled water. 
The washing or smearing with soft soap may be practised in the 
morning, whilst towards niglit a mixture of equal parts of precipi- 
tated sulphur and water, or a paste, ecineiating of a dr:ichni ot preci- 
pitated sulphur in an ounce of alcohol or camphorated spirit, may be 
applied by uieans of a spimge or a hait pencil. The following morn- 
ing the sulphur paste is most readcly removed by means of saponated 
spirit. During the day it is desirable to apply (cocoa-butler) creme 
celeste, or any other fatty matter. Corrosive aubliniiite also, in the 
proportion of five grains to an ounce of distilled water, and applied 
by a compress for two hours, is very useful (especially when the fore- 
head la affected), as it removes the superficial layers of epidermis. A 
lotion freq\jelitly applied, and sold under the name of virgin's milk 
(jungfrau milch), consists of a pain of corrosive sublimate, two drachms 
of tincture of benzoin, and six ounces of distilled water, or emulsion 
of bitter almonds. With this lotion the aflecfed parts are to be moist- 
ened twice or thrice duily, by means of a sponge, the parts not being 
subsequently dried j aud in eight days the skin generally becomea 
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freah iind clean. Another pood plan, is to apply in the evening sul- 
phur soap over the affected part, as is done in Bliaving, and in the 
morning to wash it away with alcohol, or with equal parts of alcohol 
Slid sulphuric ether, or with tincture of betiKoin or mjrrh. In higher 
forms of the djiteasc, the nodules may be punctured with a laneet or 
cataract needle, by which the sebHCeotts matter and a drop of blood 
and pus are evacuated ; cold compresses are then applied, and the 
treatiuent above recommended put in force. At the same time, other 
pimplea are evacuated by pressure with tiie fingers, by tweezers, or by 
dry cupping. For softening the contents of the sebaceons glanda, 
warm baths, along with a preparation of potash er soft soap, are moat 
efficacious. In acne of the face, vapour baths are preferable. 

2. jicne Tosaeea consists essentially, not merely in an Inflammation 
of the hair bulbs and sebaceoaa fuUiiJes af the nose, the ciieeit?, and 
the rest of the face, but still more In a formation of Wood-vessels and 
connective tissue. It invariably begins with a redness, which disap- 
pears on pressure, but immediately returns, and gradually assumes a 
coppery, or i)iuish-red colour. In addition to the enlargement of the 
■vessels, which may be seen with the naked eye, or stIH better with a 
lens, swelling, not of an ocdematous character, is present, the surface 
is uneven, tlie hair bulbs and the sebaceous follicles are much altered, 
and the openings of the latter are widely open. At first the new 
formations are small, consisting of nodules of the sire of a lentil or 
pea ; but they gradually become larger, asd are either of the same 
colour as the surrounding parts, or of an intensely red h»e : there ia 
often at the same time ati inflammation of the seb»ceous glands, in 
the form of small pimples of acne. If the disease lasts for years, the 
nodules and knobs assume a considerable size^ find as their weight 
causes dragging, tiie new formations become poduncHlated, and hang 
down as polypi or pear-shaped tumours. With regard to its etiology, 
acne rosacea frequently appears in women who are affected with ano- 
malies of the sexual function, — for example, in sterile women, in those 
who suffer from uterine disease and congestion of the bead, in old 
virgins, or in women [about the climacteric age. Further, this 
form of the disease is observed in persons who suffer from haemor- 
rhoids, in those who lead an habitually sedentary life, but above all, 
in the intemperate, especially among wine and spirit, not so mudi 
among beer drinkers. It is interesting to notice, that the changes on 
the nose present drfferenees, according to what the favorite drink 
may be. The spirit-nose (scknapsjtase) is red, but scarcely increaaea 
in size. The wine-nose generally presents the largest excrescences. 
The beer -nose is less red, but more cedematous ; it is bloated. It is 
most generally in wine countries that acne rosacea is met with. In 
the treatment of this disease, any probable causes, sutt as the pre- 
sence of hreinorrhoids, or the existence of uterine disease, demand the 
first consideration. As to local treatment, where there Is simple by- 
pemniia and dilatation of the capHiaries, the afferent vessels may be 
cat across, or touched with a pointed piece of nitrate of silver. Ex- 
crescences, when present, must be removed by operation. 

3. Acne mentagra (Si/cosii) generally occurs on the parts of the face 
providei} with hair, especially in young men. Not only may the beard 
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be aflected, but also the eyebrowa and ejelashes, more rarely the 
axiOiie ami tlio pudenda. Red nodules form, of the size of a pea or 
lentil, or still smaller, at the top of wbkh a pustule quicklj forms, and 
of which the centre ia always perforated by a luir. Somednies the 
swellings are subcutaneous, and can only be recognised by the touuh ; 
but even by this time they emisist, as can be proTcd by making an in- 
cisioii into them, of a pualule, the pus being situated deeply. When 
the pus arriTes at the surface, the pustule becomes changed into a 
scab, from which, in its tura, fresh suppuration arises. If the pimples 
are closely set together, a coherent scab maybe formed. If left to 
itself, the disease generally remainB unchanged for many years, the 
same changes being constantly repeated ; it is only e!tteption.tIly that 
a spontaneous cure occurs. Tlje etiology of the disease ia not clear ; 
it IS, however, certain, that neither syphiKs, scrofulosis, arthritis, or 
any other dyscrasia, is conneci^ed with it. Ilebra has recently noticed, 
that sycosis may sometimes develop itself from eczema, particularly 
in the case of the eyelids. Of the different methods proposed for the 
cure of this disease, little definite can be said. The pulling out the 
affected hairs has, according to Wertheim, giren in many cases satis- 
factory results. Hebrfl has the affected part cleaned with soap, and 
so forth, the hair shaved, and every morning the little hairs pulled out 
from the pustules, and a paste applied, consisting of equal parts of 
precipitated sulphur and alcohol, which in the evening is replaced by 
a fresh one. By this means the cure is ordinarily speedy, often withia 
fourteen days. 



Art, 77. — On the treatment of Mentagra. 
By M. DsvEKGU, Physician to the Hopital St. Louis, Faria. 

(JoBTTi. da MM, et ie Chlr. Pivt,, July, llKil.) 

Treatment by depilation haa been extolled by M. Bazm, after 
microscopic investigations confirmative of M. Grubi's views on the 
existence of a special fungus in mentogra. M, Bazin asserts that the 
fungus is always present, an opinion which M. Devergie has endea- 
voured to confute in his ' Treatise on Diseases of the Skin.' According 
to this author, mentagra is not always a local symptom, but may, like 
most cutaneous affections, be traced to the agency of some general 
cause. It ia not always preceded by kerpeit, a fungoid complaint, or 
by pili/riasis. Although the latter is frequently observeil before the 
appearance of mentagra, it is not an invariable prelude, and in the 
eight cases under consideration, five of the patients only acknowledged 
the antecedent existence of furfuraceous or herpetic eruptions. Sycosis 
or mentagra may therefore be accompanied or not by the fungoid 
productiou, and the pat^site may further be permanent or transitory. 
Jhe disease, moreover, in M. Deyergie's opinion, does not consist in 
the deterioration of the hair, or of its bulb by the fungus ; the bulb is 
hypertropbied, and incarcerated in its envelope, the adjacent cellular 
tissue ia thickened, congested and inllamed ; hence the hard pustules, 
the summit of which only yields suppuration, and which, by their 
appearance and the concomitant hypertrophy of all the anatomical 
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elements of the skin, j'ostirj, ta a certmn extent, tbe epitliet tttheivttlar 
given to ihc disease. 

On the other hand, whether the parasite be present or not, the 
inflammatory uondition of the skin causes a considerable aiuuunt of 
hair to be detached and to fall away in the poultices. 

M. Baziii'a observations and opinions led to the adaption of a new 
treatment of sycosis, founded upon tbe destruction of the fungus in 
which tbe complaint was ssserted to oi'i<rinate, it being naturally 
infen'ed ibat tbe removal of Ihe cause would induce the disappearance 
of its effects. For this purpose, M. Bazln prescribed fomentations 
several times a. day over the diseased [jiart with a solution of bicldoride 
of mercury, and depilation of the surface beyond the limits of the 
eruption, in order to remove, with their bulb, all the hairs invaded by 
the fungoid growth. This was a perfectly rational line of conduct, 
and the method was in consequence adopted by very many practitioners. 

Anxious to test the merits of this treatment, M. Deverj^ie not only 
instituted mioroacopic inquiry into the subject, but for two yeara 
applied the raetlmd and watched its effects ; he has now for two years 
almost entirely abandoned it, and has reverted to the remedies he was 
previously in tbe babit of using. In this course he has been guided 
by a twofold motive : depilation, in tbe tirst place, is sometimes very 
painful, and more particularly in the cases in which it is utterly 
ineffectual. M. Devergie adduces, in illustration, the cases of two 
patients who underwent the operation with much perseverance in hia 
wards, and who were not in tbe least degree improved, although in 
one depiiation was performed seventeen, and in the other no less than 
forty successive times. These two cases, tslten at random amongst 
those which formed the object of his experimental research, struck 
him as very forcible. In the second place, before the adoption of the 
system of depilation, the patients were as efTectlvely and rapidly cured 
as at present. M, Devergie has resorted in analogous cases to both 
modes of treatment comparatively, and ascertained that the duration 
of treatment was often longer when the hair was removed. It doea 
not, moreover, says he, appear very necessary to extract hair which 
has a natural tendency to fall. If the hair is sound, it remains adherent 
to the skin ; if diseased, it is spontaneously detached. This argument 
might be met by the objection that depilation prevents the props^- 
tion of the fungus ; but it should not be foro;otten that, although Uiia 
is applicable to a diseased surface abandoned to the efforts of nature, 
it cannot apply to a part covered with poultices and other dressings, 
which prevent germination. 

It will perhaps be observed that depilation not only removes the 
hail' and stops vegetation, but also plucks out the diseased bulb into 
which the fungus has penetrated. 

This would seem a consequence of microscnpic observation, but 
facts contradict it. M. Devergie unhesitatingly declares that depila- 
tion is indispensable at most in five or six cases per cent.of mcntagra; 
and, a singular circumstance, in the peculiar pathological variety 
which requires the operation, acarcely ever ore any parasitic growths 
discovered in the hair thus removed. 

If the classified forms of mentagra are considered, and not sycosii 
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only, but tte dlaeasM of the cWn, it will be found that, — 1. herpM (ir- 
cinniihii yields to pomades, sulphnrons hatha, nnd fmle oil ; 2, that 
timple impetigo is cennected with a Ijmphutk; state of (he system 
requiring general treatment; and 3, tliat the same remark applies to 
eczema of the lips and chin. In the two latter cumpliiints no parfisitic 
fuugus is present, but in herpea it diatinctly exists, and yet depilation 
is peTfettly useless; 4, that pityriaMi of the besrd is another very 
obstinate parasitic affection, Tery difficult of care, beuauKe the enip- 
tioQ gradually spreads; biit here depilation Is extremely painl'ul, 
because the roots of the hair preserve the solidity of their implanta- 
tion, and the procedure requires on the part of the operator ao great 
a degree of dexterity, and on the pert of the putietit so tniich 
patience and resignation, that favorable results are scarcely to be 
expected. Not long since, M. Devergie was conaultud by a gentleman 
who bad long submitted without benefit to depilation, and changed 
his medical adviser, who however was a perfectly trustworthy practi- 
tioner, accustomed to the treatment of akin-disease; the patient was 
cured in a month, although the plucking was discontinued. 

When impetiginous sycosis has not originated in the nasal fosste, but 
on the lip, it is extremely obstinate ; a eemplete cure has to all 
appearance been effected, when in one night, ami without any appre- 
ciable cause, eight or ten new pustules become developed. Jhe 
disease may thus continue indefinitely for months and years. It is in 
such cases that depilation proves most efficacious, and yet here the 
fungus is most seldom found. Sycona, or genuine mentagra, is oflen 
ushered in by herpes or pityriasis, but not invariably ; all the patients 
in the hospital attribute, and not witbovt reason, the disease to the 
use of soiled razors, and to the habit of getting shaved by s barber. 
The remark is current among labouring men. A razor manufacturer 
of the last century wrote a pamphlet, not destitute of merit, on the 
disadvantages attendant on the promiacuoua use of razors. However 
this may be, the disease almost always appears four or five days after 
a. scratch or a slight cut inflicted inadvertently on the skin. Here we 
find a material difference between the cases adduced by M. Bazin, and 
those recorded by Iil. Devergie, in the account of the incipient form 
and first stage of the eruption. One patient avers that he first 
observed a furfuraceous patch ; another declares that pimples first 
appeared, and that, in the course of a fortnight or three weeks, the 
disease acquired its present aspect, varyin? lu extent from half an 
inch to the entire surface of the chin, tne latter being increased to 
twice or thrice its natural size. M. Devergie, who has no precon- 
ceived theory on the subject, accepts the assertions of both classes of 
patients ; some subjects become affected with genuine herpes, which 
may preserve for many months its characteristic aspect. He has, at 
present, under his care a plumber who for eighteen months has 
suffered from herpes in the beard, and who refers the complaint to the 
use of a dirty razor. In this case the eruption has invaded the mouth 
and neck, but since eighteen months not a single pustule of mentagra 
has appeared. 

Whether or not herpea may have preceded, M, Devergie's treat- 
tncnt is the same for all cases of genuine mentagra or sycotis. 
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1 . In the acute stnge especioUjr, he eiifieavoars tc» estiiWisli a counter- 
iiTitont action on llie boweiaby the exhibition ofuti infusion of half a 
drachm of uenna ti?aves in a teucapful of hearths ease tea. 

2. Everj seuond day, lie causes the inflamed purl to be steamed. It 
would, at first sight, seem highly improper to have recourse to the 
steam-douche in a disease in which inflamraatory action is so obvious, 
and yet we must say that the effects of steaming are truly remarkable. 
It induces, it is true, a little transient excitement, but its general 
action is sedative, it is borne with ease, and is curtainly very effica- 
cious. 

3. The affected part should be covered at night, and, if possible, iti 
the daytime also, with cold or almost cold and very diffluent linseeil 
poultices. 

This course of treatment speedily subdues the inflammation ; the 
swelling subsides and suppuration deci^ases : the tubercles or pustules 
separate front each other, and tfa« intervening skin soon recovers its 
natural softness. 

After a time, the complaint seems to remain stationary, and it ia 
then proper to have recourse to resolutive agents, extract of saturn, 
for instance ; M. Devergie recommends also the pnrt to be painted 
over, every four or five days, with a solution containing <me fifth of ita 
weight of nitrate of silver ; the douches should now be left off, and 
the nitrate of silver lotion gradually discontinued, in proportion to the 
diminution in size of the diseased region. 

When a few isolated and indolent tuberules alone remain, they 
should be tightly touched with lunar caustic, and a complete cure 
soon follows. The patient should be advised either to grow hia 
beaJd for a while, or at least to trim it with scissors only, and to resort 
to the razor at as distant a period as possible. 

The aperient medication is, of course, only applicable in the acute 
etage, and in ike period which immediately precedes resolution. 

Aax, 78, — A cimtributiim to the fiisiory of Sclerema in AdTiUn. (1) By 
Dr. Abniko : and a case of ikU affection. (2) By Dr. Iokstkb, of 
Wiirzhurg, 

C (1) Wurzliurgcr Med. SMKhr., Nqs. 2 Jt 3, 1 SSI; and (2) Html. Timit anil CbSt 
Oct. 12, IMJl.) 

1 . The sclerema of adults k a malady at once rare and little under- 
stood. It occurs at ages varying from eight to sixty-seven, and in 
women more frequently than m men. Dr. Arning has collected 
eighteen cases, and in these, no less than fifteen of the patients were 
women. Exposure to cold would appear to be an almost constant 
cause of the malady. In the great majority of cases, moreover, it 
was preceded by rheumatic symptoms, acute or chronic, and more or 
less protracted in duration ; aod in one case, where the face was 
affected, there were several previous attacks of erysipelas extending 
over several years. The chai'acteristic symptom is a thickened, in- 
durated, non-elastic skin, of a palish, brownish colour, having a parch- 
ment-like appearance, and restraining or altogether prevetiting the 
movements of the subjacent parts. Theise changes are confined to th« 
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sktti itseirand to the subcuCaneous ecllulnr tissue; they do not extend 
to the deeper parts. These deeper parts, however, ore generally 
more or !uss atrophied — a change w-htcli seems to be in part due to 
the compression arisiivpt from the shrinking which takca piiice, sooner 
or Inter, in the iniiuriited skin. In niiults the upper hull of the body 
is almost exclusively affected ; the face first of all, then the neck, the 
nuchal region, and the chest. In a few instances, however, there 
were a few isolated patches in the lower half of the body, and, in two 
instances, the skin was implicated universally. Sometimes the toii'^ne 
was also affected, in whith case the acta of speaking and swallowing 
are greatly hninpered. The temperature is generally normal, and so 
also are perspiration and sensibility. The general health, also, would 
seem to be guod in all essential particulars ; but in more than one 
instance the skin was somewhat cooler than it ought to be, and 
the sensibility duller; and once or twice, also, the affection of the 
skin of the chest gave rise to dyspntea, or palpitation, or cough. 
Once devehiped, it may continue (be months and years, remaining 
without change or departing gradually, without ever disappearing 
altogether. Sloat gcDerally it begins in the neck, and extends slowly 
to neighbouring parts, but not always ; sometimes, indeed, it may attack 
almost the whole of the upper parts of the body at once, and reach its 
full development iu a few days. As yet all ineans of treatment have 
proved of little use. In a case under the care of Dr. Arning himself, 
mercurials internally aiid externally, with baths and sudorifics, seemed 
to do good. 

3. The case of Dr. Fiirater, of Wiirzburg, is supplied by the foreign 
correspondent of the ' Medical Times and Gazette,' and it is of espe- 
cial interest as sup)jlying some in forination which is nut to be met 
with in Dr. Arning's paper — namely, that which is derived from^ the 
examination of the parts after death. 

Case. — Tlie following are a few particulars of the case ohserred by Pro. 
fessor Fiirster : — A labuurEr, skI. 22, was received into the Julius Hospital for 
an ulcer ob the anterior surface of the lower third of the right leg-. The 
ulcer did not spread ver; far n<)r deep, hut was remarkable for the surround- 
ing parts of the skin being sclerosed. After the ulcer was healed, the patient 
was discliargRd, allbough the hariJening of the skin had not disappearf^d. About 
nine mouths afterwards he again came it>to the hospital, as the Bclr.roma was 
further developed, and new ulcers had came on. Death from tuberculosis of 
the lungs ensued two montlis afterwards. The course of the sclerosis had 
been as follows : it tirst proceeded from the neighbourhood of an uker on the 
right leg, and from thence spread over the whote anterior surface of the leg, 
foot, and thigh. After some time tlie anterior part of tlie left lower eitremity 
became also affected. The hardening spread from there, without attacking 
tile loins, to the abdomen, the anterior and lateral parts of the chest, and (he 
upper extremities; tlie anterior sides of whieh, the hack, the neck, and the 
head, were not affected, these parts lieing only of a dirty-white colour. The 
adcroseil skin gradually became tough, hard as a board, immovable, and of a 
dark colour, wliile perspiration and sensation soon entirely ceased. On most 
places, this condition, tifter having reached a certain stage, retnoined station- 
arj, bnt on others— for iostauce, on both aides of the thorax — retnigressivo 
jnelamorpbosia took place, and the skin recovered its uoraial state. Uii tnany 
parts shallow ulcerations came on, the skin began to perspire, the epithelium 
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peeled off, the tecretion ceaied, and tbe parts became dry, BmiHith, end 
white. 

Tlie microicopica] eiamination isade after death sliowed tbat the papilla 
on these places bad eatirelj diaappCHreci, and the surface of the conium h as, 
tberefure, quite smooth. The epidermis was thin, but otherwise normal; . 
the deepest parti of the rete mucOBum, which on oilier pluces contained much 
pigmptit. were colourless in these. On other parts, especially in the extremities, 
there were deep ulcerations of the corium, generally of small extent, which re- 
mained uuchanged until death, or healed, and a drm, fibrous, and contracting 
cicfitriic was formed. Above the atenmni and the clavicle the skin was 3'" 
thick, and bard as a board; on the abdomen it vras 1)'" thick, and on the 
eitremiticB 2 to 3'", It was as difficult to cut as the sole of a boot. The 
connective tissue of the corium was thickened and hardened ; the sub- 
cutaneous cellular tissiie was not atrophied, but bad also become firm tike 
the corium. The morbid process had been quite similar to that of sclerosis 
of the bones. At first the fat had quite disappeared from the meatus of the 
cellular tissue, and only in the microscopical preparations a few fat-cella 
could be distinguished between the layers of connective tissue. The loose 
connective tisane had become quite firm. The elastic fibres of the akin and 
the subcutaneous cellular tissue were equally changed, with the exception of 
those places where cicatrices had been formed. The paplllse, the glands, and 
hair bad also retained their normal height and width, and (be capillary itea- 
sels of the skin appeared to be quite norioat. Very few nerves were to be 
seen, they being evidentty covered by the growth of Ihe connective tissue. 

The case was, therefore, one of a chronic excessive formation of connective 
tissue, unaccompanied by fever or local inflammntory symptoms, proceeding 
from a small point, and from thence spreading almost over the whole of the 
body. The cause was unknown; and as ulcers and excoriations were ob- 
served In the wbole course of the illness, it is very probable that the ulcer on 
the right leg, in the neighbourhood of which tfae sclerosis was first observed, 
was preceded by the affection, so that it was not primary, but secondary. 



Aet. 79. — On the employment o/ Powdered Coai-iar mid-Saponized 
Coal-tar in ihe trealmeni of certain forms of Skin Disease. By M. 
DjiVEBOiE, Physieian to the HtipiLal St. touia, Paris. 

(BuU, Gfn. If: Thie,, April IS, 1861 ; and Med^Chit. Ren., Jul;, IBel.} 

Powdered coal-tar was formerly much employed as a disinfectant, 
but M, Bevergie has found it uaeful in the treatment of some skin 
diseases. The first case of the latter kind wbicb came under his notice 
was that of a person sulFerlng from eczema impetiginodes, covering the 
whole surface of the body, and pouring out an abundant, rather sanious 
and fetid secretion, followed by thick crusts of a yellowiah-gray colour, 
resembling impetigo scabida or rupia. With the view of destroying 
the fetid odour which exhaled from the whole of the body, M. Devergie 
ordered the affected surfaces to be dusted lightly, nisht and morning, 
with powdered coal-tar. In two days the smell had entirely dis- 
appeared, but the discharge had formed, by combining with the coal- 
tar, a kind of horny envelope, constituting prominences on various parts 
uf the body, and partly detached, so as to leave spaces where the skin 
waa not covered. But on examining these spaces it was found that 
the skin was improved In appearanee, and no longer secreted any dis* 



PBiCnCAi Mzsicnrz, ktc. 



183 



cliarge. Three effects had therefore been produced^ — namely, di's- 
infeetioUj the diminution of the morbid secretion, and the solidification 
of the crusts. TLe latter soon became so hard that they formed foreign 
bodies of a -rery painful kind to the patient, who eould not turn in bed 
vithout pressing upon these firm and almost stony substances, which 
irritated the skin. This inconvenience was relieved by the applicatiun. 
of ho^s-lard under poultices for several hours daily, and the repeated 
removal, by cutting, of fragments of the hardened secretion, so that 
the skin was at length rendered clean. After the successful treatment 
of this case, M, Devergie employed the powdered coal-tar on a large 
scale, in rupia, ecthyma cachecticum, zona, pemphigus, ecthyma, herpes, 
scabies purulent*, impetigo, and eczema. In the generality of cases 
there was a marked improvement — namely, that in a rather short 
period the seccetion diminished and Ihe inflammation subsided, the 
skin began to resume its normal condition, at the same time that the 

Siinful or disagreeable sensationa of the patient were relieved. 
[. Devergie, in order to ascertain whether the improvement in the 
successful cases was due to the plaster formed upon the surface, em- 
ployed common modelling plaster in the same manner as the coal-tar, 
but he found it very far inferior in its effects. The fact seems to be 
that tar, which is a vegetable production, is an efficacious medicine in 
the treatment of cntaneoos diseases. In cases of acne, the coal-tar is 
also beneficial, but its use is attended with certain inconveniences, for 
it bas a grayish colour, and gives a disagreeable appearance to the face i 
H. Devergie is, therefore, now occupied in determining the question 
whether creosote, as representing vegetable tar, or phenic acid, as 
representing mineral tar, might not be substituted for powdered 
ooal-tar. 

Powdered coal-tar should never be employed except in very small 
proportions ; the diseased siirfaces should be merely dusted with it so 
that the powder is scarcely visible, and not laid on thick, as is too oft,en 
done. As to saponized coal-tar it has not yielded well-marked satis- 
factory results, for the enormous proportion of alcohol which it oont&ini 
irntates the diseased surfaces in a very short time. 



PART II,— SURGEKY. 

SECT. I.— GENERAL QXTESTIONS IN SURGEEY. 



(a) COKCZlffllKQ VOVSDa AKU CLCEOS. 

Art. 80. — On (he differeni meroicopical eharaeien ofiia Secretions fi-om 
Infeeling and Nwi-infedin^ Sj/philitie Sores, nj Mr. JLeney Lee, 
Surgeon to King's College Hospital and to the Luck HospiUL 

{Jrdiivti tf Meiitfnt, AprEl.lMl.} 

DtTRiNa the years 1855 and 1856 a register was kept at the Locfc 
Hospital of the cases which came under Mr. Lee's care, and the charac- 
ters of the secretions from different kind of ajphilitic sores were noted. 
During the same years a similar record was, for some time, kept at 
King's College Hospital ; but the very large numhec of patients, and the 
irregularity of their alteo dance, preTocteil the plan being there so fully 
carried ont. 

The object of the investigation was to ascertain whether the secretions 
from the anrfaee of syphilitic sores afforded any characters by which the 
nature of those aorea might be recognised, and especially whether those 
secretions would furcish a lest of the liability of the sores to be propa- 
gated by contamon to another part of the same patient's body on the 
one haad, or of thek power of infecting the patients' constitutions on 
the other. 

It became irerr soon apparent that sores which were the moat eonta- 
tamous (>. e., liable to be communicated by contact, or by artificial ino- 
culation to anotiier part of the same patient's body) were the luast liable 
to be infections (t. e., were the least liable to infect a patient's consti- 
tution) ; and the converse of this was proved to be true, namely, that 
those sores which were likely to be followed by constitutional infection 
or secondary symptoms, were not, as a rule, contagious as far as the pa- 
tients themselves were concerned. It was found that the local con- 
tagious disease could bo inoculated upon the same patient almost an 
indeQuite number of times; but that the infecting disease, when it had 
once developed its morbid process, could not again, as a rule, be repro- 
duced either by contact or by artificial inoculation upon the same patient. 
Upon a patient who tmd not previously had syphilis it would doublleaa 
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be iiioeulateiJ readily enougli ; but from (Ue nature of the case any ei- 
perimenta of this kind were not instituted. 

Now, in examining tlie secretions under Ihe microscope of tliese two 
classes of cases, tlio«e from tlie contagious local sores were, as a rule, 
vert much of I be same nature. They always presented well-formed jjus- 
»loDules, so long as tlicjr characteristic contagious nature remained ; and 
if a little acetic acid was added to the secretion before it was examined 
the distinct nuclei of the pus-globules were rendered visible. These 
nuclei were generallj of the same shape and size ; and one, two, or three 
of them might be seen in the space occupied by each pus-globule. Pro- 
fessor Beale has been kind enough to draw these appearances, and 
thev are represented in the accompanying woodcut, 

the secretions from the second class of syphi- 
litic sores, namely, those which were oat again in- 
ocnlable upon the same patient, but which were, 
as a rule, followed by secondary or constitutional 
symptoms, varied very much more than those of the 
first class above described. They consisted gene- 
rally of epithelial debris floating in a tranenarent 
fluid ; or of globules of various shapes ntid sises 
often matted together. Upon the addition of 
acetic acid nuclei were sometimes seea to occupy 
the interior of the globules ; but these were again 
of different sizes and shapes, and of varjin" de- 
grees of opacity, Wheu eare was taken to obtain 
nothing hut the natural secretion from Ihese soi'es 
the weruformed pus-globules (with their character- 
istic nuclei upon the addition of aoetic acid) were 
absent. In some cases it was found difhcult to 
obtaii! the secretion from the aore untnixt'd with 
that of the neighbouring inSamed mucous mem- 
brane ; in otiiers, the nature of the scerettOQ had been altered by the 
applioation of caustics ; in others again, the part had become irritated 
by the prolonged detention of diseased secretions upon its surface, or 
by niechaiiicftl meaus. In all these instances it was found necessary to 
distinguish between the natural secretion of the part and that which was 
produced by tiie accidental irritation. In order to effect this it was 
ceneraily found sufficient to apply water dressing to the sores for two or 
^ree days. The accidental irritation had then usually subsided, and the 
natural secretion would be obtained nnmised with other fluids. When 
thus esaniined, it was found that the secretion of the sores which could 
not be inoculated aoain upon the patients who had them, but which, as a 
rule, produced setiondary symptoms in those patients, did not contaiu 
well-formed piis-slobulcs ; and that when globules were present in the 
secretions, tht^y tfid not, upon the addition of acetic acid, yield Ihe cha- 
raolcristic nuclei of pus. A clear diagnostic sign was then here eata- 
blislied between those sores which were in their nature likely to infect a 
[latieiil's constitution, and those which were not. The first were found 
to be suppurating local affections, refjuiring only local treatment ; the 
latter were found to depend upon the adhesive form of inllammation, 
Aud to require mercurial aud other constitutional treatment. 
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Mirroicopic appcaranre of 
fdli of filtered cptUielium 
of bh infecting son. X^Oti. 



Fi)j. 19 represents tlie secretion from an infecting sore treated with 
acetic acid, and seen under tlie microscope wiUi a power of 700 diameters. 
The mode of diatiuguishiug the different 
kinds of primary syphilitic sores now descrilwd, 
affords in practice most important and ?aluahle 
informatioi]. By this means a chancre, which, 
if left to itself, would infect the patient's eoii- 
Etitution, may be distinguished from one wliich 
will not, even in cases where tlie ordiiiarj mode 
of diagnosis fails. Thus, out of a hundred 
cuaea that were noted and registered (during tlie 
period above mentioned) as presenting, upon 
microscopic examination of tlie aecretion, the 
characters of suppurating sores, in two only, as 
far as Mr. Lee could ascertain, did any constitu- 
tional symptoms follow the local affection ; and 
even in these two cases it was satisfactorily made 
out on further inqniry, that the patients had eX' 
posed tbeai selves to more than one source of dis- 
ease. The contagions suppurating sore in these two oases may, therefore, 
in reality, have been superadded to, and have masked the non -suppurating 
infectin" sore. On the other hand, during nearly the same period, 
ninety-five cases were recorded in which the secretion was not purulent, 
according to the test above mentioned, and these presented the ordinary 
characters of the primary indurated chancre. 

Many of tliese cases individually were lost sight of after they left 
the hospital, hut during the same iwiriod seventy-three cases were noted 
as having presented constitntional symptoms, where there was evidence 
of the primary disease having been accompanied by the adbesiTC, and 
not by the suppurative inflammation. 



Art. 81. — On Sjphiiific Inoculalion and itt relation to Biaffnon* and 
Trtatment. By Mr. Henet Lee, Sni^eon to the Lock Hospital, &c. 

^Pm!twt,tfftllt Hssal Jf«t. asri Ckir. Sixiti^, Jumi! 2S, 1»61.) 

The whole of the facts recently made out with regard to syphilitic 
inoculation have not hitherto been coUected into a condensed and separate 
form. The most ordinary kind of syphilitic inoculation ss that which 
commeueea immediately upon the application of the poison, and is 
characterised by the suppurative form of infiammaliou. But that which 
is of so much importance, as far as the patient's constitution is con- 
cerned, has usually a period of incubation of some weeks' duration. This 
form of disease commences as a pimple, a cmck, or an abrasion, and ts 
accompanied by the adhesive form of inflammation. The first of these 
forms of disease is usually, hut not alwavs, developed upon a part which 
retains much of its natural softness an5 pliahilitv. Tlic second is m- 
nerally, but Tiot always, developed upon a part which becomes indutHtcd in 
a very peculiar and characteristic manner. In eases where the sensation 
failed to furnish a means of diagnosis, the secretion of the sores cxamineii 
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under tbc microscope would enable a surgeon to distinguish between tlie 
two diseases. {See previous artiele.) 

Mr, Lee pointed oot in the year 1856, that the adhesiyB form of 
priniarj sjpbditic inflammatiou did not furnish a secretion, whicli, as a 
rule, could be again inoculated upon the same person. These facts, al- 
though now generally acknowledged, had been received in a Terj slow 
and guarded mivoner by the profession. Thus, aa late aa the- year 1858, 
a most eminent authority on the Cotitinent said llmt tho description of 
one of these varieties of disease, as regarded its inoculation and mode of 
development, would apply almost equSly well to the other. 

Besides the adhesive and suppurative actions aa the result of sypliilitic 
inoculation, the author noticed two other forms of disease — that which 
is accompanied by lymphatic absorption, and that which is accompanied 
by mortiBcalion ; but at the same time he states that the observations 
which follow apply only to the adhesive and the suppurative forms of 
primary specific innammation. 

Although, as a rule, the inoculation of the secretion from an indurated 
sore would produce no effect upon the same person, yet, under certain 
cireunistanccs of increased action or irritation, some result would follow; 
buit lliat result would be in a verv modified form, and would not resemble 
l.lie effect which would be nroduced by the inoculation of the same 
eecretiou upon a person who bad not previously had the disease. 

In <!ontrast to the effects of the inoculation of the secretion produced 
by the adhesive iuAamtnation, were those produced by the inoculation of 
tSe discharge from naturally suppurating sores. These were highly con- 
t^ious, although the sores themselves did not infect the patients con- 
stituiiotts. Inoeubtiod^ from suppurating sores might be repeated a 

freat number of times, either upon the same or upon another person ; 
ut inasBiuch aa they did not produce constitutional syphilis, it was a 
misnomer to call this proceeding, however often repeated, " synhtlisation." 
la uiimiied cases, the inoculation of the secretion would furnish aa 
additional test of the nature cf the disease. If the sore were of the 
naturally suppurating kind, the specific pustule would be produced by 
the inoculation of its secretion unoo the same patient. If tbe sore were 
of the indurated and in tec ting class, inoculation in the same way would 
he foJlowcd b^ no result. In the one case, the patient's constitution 
would not be infected ; in the other, some form of secondary symptoms 
would develop itself. 

A case is then given where the testa by the microscopic characters of 
the secretion, and by inoculation, had corrected the^ impression given by 
the sense of touch. There were, however, cases where neither the sense 
of touch, nor the nature of the secretion, nor the result of inoculation, 
would give positive information as to wliether the patient would have ' 
secondary symptoms or not. These were the mijred (MSts, in which a 
twofold inoeuiatioa had taken place. They occurred for the most part 
in patients who had nevei' suffered from constitutional syphilis. 

Twofold inoculation inif;ht occur either on the same or on a different 
part, at the same or at different times. When it occurred on the same 
part, and at the same time, the results of the suppurative action would 
first develop themselves, and subsequently those of the adhesive action. 
This depended upon the different periods of incubation wliich naturally 
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belonged rcspcclivelj to eacU kiad of disettse. If Hie inoculation of llift^ 
suppurating form of disease occurred after tjic iiiociilatioD of tlie adiiesive, \ 
liieii tlie results of bof li niight be developed sitnultaneouslj, and under 
( liese particular circumstances it liecamc citremclj difficult to form an \ 
accurate diagnosis of the nature of lUe case. Tbe suppurative action 
'would not prevent the iiifection of Lbc patient's constitutioa ; the ud- 
hesive action would not prevent the appearance of the " specific pustule " 
upon inoculation, A well-marked case of double contagion^ accompanied 
by a local suppurating sore, and followed bj secondary sjmptomS] is 
related. 

The different results oblainftd bj inoculation had been ascribed to the 
differenoea of individuHl constitutions. But that these different results 
depended more upon the kind of secretion used is proved by in- 
oculating different forms of disease upon the sume patient at the same 
time, 

Tlie case of a patient is described, who, under very peculiar eircum. 
stancea, was inoculated with the secretion of four different kinds of 
ayjihibtic sores at the same time. The results were different in all the 
four series of inoculations, and in some of these the differences were 
marked in the strongest possible way. The secretions made use of 
were — 1, that from a primary indurated chancre ; 2, that from an in- 
flamed and suppurating secondary mucous tubercle ; 3, that from a 
primary mixed form of infiammatiou; 4, that from the patient's own 
most intractable and irritable serpiginous sores. 

In the first case very slight residts of any kind were produced] and 
the inoculations failed altogether after the series second in order. 

In the second case more effect "was produced, but these also failed after 
the series third in order. 

In the third case the specific pnstule was produced throngh eight 
series of inoculations, and might have been continued. 

In the fourth ease the sores produced were so extremely irritable and 
painful that the inoculations on that account were not continued beyond 
the series third in order. 

This patient's own serpiginous sores had continued open more or less 
during a period of six years ; and it was remarked that this long period 
of continued self-inoculation Had not rendered bim insusceptible of 
further inoculation, either from & suppurating sore or from tlie more 
virulent poison secreted by his own ulcers. As two kinds of syphilitic 
action might be inoculated at the same time, so might some of tbe 
syphilitic virus be inoculated with some otlier kicds of animal poison. 
Practically, by far the most interesting question here presented was, 
whetiier syphilis could be communicated in the practice of vaccination. 
An analysis of tbe opinions of 539 nTembers of the medical profession, as 
collected by Mr. Simon, is then given. At the time these observations 
were made, and the opinions of these gentlemen recorded, it was generally 
believed that the infecting variety of syphilis had not a longer period of 
incubation than the suppurating kind. The results were consequently 
in general watched during the first eight days only, and anything that 
happened siihscfjuenlly to tliat period was attributed to some other cause, 
With the additional knowledge now obtained regarding the natural 
periods of incubation of the two kinds of sypliilitic disease, it is evident 
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that a fresh series of obserratious must be made before the question 
could be considered as settled by the general exj>erieace of medical men. 
Aided by these recent iaTestigatioiis, Dr. Vieiinois had collected together 
a considerable number of cases in which vacciaatina Isas been foUoired 
by the )>rimury ^pcciSc adhesive inflammation, and this in its turn had 
been succeeded bj secoudarj symptoms. An abstract of the cases in, 
which syphilis has thus been communicated by Taccinalion collected by 
Dr. Viennoia is then given. 

The coticluaions arrived at in respect to the various points contained 
in the pajwr are principally : 

1, The primary specific adhesive inSammation might be commiinioated 
to a persou who had not previously had syphilis, either by a primary or 
by secondary syphilitic affection. 

i. The iDfecling and uon-infectiug varieties of syphilis mij^ht be re- 
cognised by tlieir respective periods of incubation, by the kind of inflam- 
mation by vfhich they were accompanied, by the uatuire of the secretion 
produced, aod by the results of inoculation. 

3. The infecting and non-infecting varieties of the disease might be 
inoculated upon tlje same part at the same or at different times. 

4. In like manner the cow-pos and syphilis miffAi be inoculated at one 
and the same time ; and, when such a twofold inoculation occurred, each 
disease developed itself at the expiration of its natural period of in- 
cubation. 

a. The simultaneous saoctilation of two poisons in such an mstance 
was analogous to the inoculation at the same time of the adhesive and 
suppuralivc forms of syphilitic disease. 

G, The vacciae lymph was not capable of eommuuicating^ syphilis, but 
its presence did not prevent the secretion from a secondary syphilitic 
sore, or the blooii of a syphilitic patient, when inoculated, from producing 
their natural results. 



Abt. 82. — /* I/tAeriM Sgphilit proUcline agatiat subsequent contagion ? 
By Mr, JoNiTHAS HnicHiNsoiTj Assistant-Surgeon to the Londoa 
IJospital, &c. 

{Britith Uedisit Journal, Sept. 21, IBSl.) 

It is DOW generally admitted that a man who has once had an indurated 
chancre, and the usual rvie of secondary symptoms, is not susceptible 
of a subsequent contagion. In this respect, as in many others, true 
syphilis resembles the exanlhenis. The latter, however, although they 
protect the 'individual, do not protect his offspring, unless, pussihlj, in 
those cases where a pr^nant woman is the patient. Now, syphilis 
chiefly differs from those diseases usually classed aa exanthems iu that 
alt its stages arc very protracted. Time is thus afforded for the offspring 
to suffer as well as the parent. It becomes, therefore, a very interesting 
question as to how far an inherited taiut is protective against subsequent 
contagion. No attempt has yet been made to find an answer to it, and 
in the hope of drawing attention to the matter, Mr. Hutchinson records the 
following three cases. They are the only facts bearing^upon it which 
have as yet come under hia notice although be has been carefully seeking 
SQch for some years. 
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Case 1. — fferedilo-t^jihillt tcUA elfar kiitoiy ; gtmarrhota onrf tvper^cM 
stireMi no xecimdary symptoms. — Rit:1iard D — , a tflri, rct, 19, had been under 
tny o^tservalion fnr several \ears on acconnt of noflefit keratitis, &c^, Ihe 
results of inhtriteil taint. His inotlier wa^ also under treatment for tertiary 
symptoms, and j^tc me a clear history. The boy haij BUlTered severely in 
infancy. At length (1B58). he one day applied at the iiospitaJ on account of 
gonorrhci^a and superficial snres^ with much flwelling; of the prepuce. None 
of tiie sores became indurated. He naa treated aolely by local remedies ; 
and no secondary symptoms occurred. He was under my care at the Metro- 
politan Free Hospital, I have frequently seen him during the last two years, 
and am certain that he b«j not had any conalitutional symptoms. 

Case 2, — ItpreditQ-syphiiix ; acquired y^phUis ; s^ertit non-Tndnrated sorev 
wUh sttppm-aled bvtbe ; no eoJisiiinlianst symptoms. — Edwin W — , st, 20, 
came unrler my care at the London Hospital in 1B59, on accoutit of primary 
sores. There was a large ulcer which had deatroyetl the fraenum, and icvenl 
SRiail circular ones on the surface of the glans, and on the roll of the prepuce 
close to the corona. None of the sores were indurated. In the right groin 
vras an ulcerated bubo with lUid undermined edges. He bad had the »ore» 
for nearly two months, and had taken mercury. There were no constitu- 
tional symptoms. The interest of his eas« belonged to the drcumstance that 
he was evidently tbe subject of inherited taint in a severe form. He had 
sulTered from interi^titiai keratitis in both eyes, and both corner were still 
bazy. The right iris was adherent at its pupillary edge, and this eye had, he 
said, been derective from infancy. The keratitis occurred when he was ten 
years old. His teeth presented the typical malformation ; his nose was flat- 
tened, and large radiating cicatrices extended from the angles of bis mouth. 
He stated that he was the oldest living in lits family. A sister who was older 
died of consumption at the age of twenty-one; she had always been ailing, 
and had suffered for long from " bad eyes." A brother a year younger than 
himself is now the subject of " had eyes," and under care at Maorficlds, I 
bad this patient under observation for several weeks, during which he gOft 
nearly well of the local disease. No coiulitutional symptoms occurred. 

Cask 3. — Hffredito*syphilUic diathesis well marked i primary syphilis ae- 
fuiVed at adult age ; Tnercsriat treatment ,• no conslitutiofial tymplomt, — In 
the following case the patient, besides being the subject of inherited syphilis, 
had alsn suffered from the acqoired disease. It did not appear, however, thai 
he bad bad any true coo stitn lion al symptoms from the latter ; and the history 
made it clear that the attacks of inflammation of the eyes were dependent 
upon the inherited taint, rather than the acquired one. As be was not under 
my care during the primary disease, I am unable to state the exact nature of 
the sore. 

William B — , a;t. 26, was admitted under my care at Moorfields early in 
the present year. His aspect, teeth, &c,, were most characteristic. The 
bridge of bia nose was flattened down, aod had been so since boyhood. There 
were large fissures running from the angles of bis mouth. The face was 
pitted ; the upper incisors narrow and notched. His sight bad been imper- 
fect since early boyhood ; the first infiammation, his mother told him, being 
at the age of four years. With the right eye he had never been able to see 
much. 

The right cornea was hazy ; the iris dull ; tind the pupil much notched hjr 
adhesions. The other eye bad been the hetter one until the attack of infiaiii- 
mation, for which be came under rtiy (;ari^; hut in this, too, there bad always 
been a corneal haze. He had, when I saw him, an acute ulcer on the outer 
fart of the eye, attended by hypopyon. Under atropine the right pupil 
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dilated widely, but with some notches ; the other alto dilated well. It wm 
not practicable to illuminate his fupdus at aU well. The vitreous body ap- 
peared 10 contain floatiag filma ; and ihcre were large and auuieroua black 
dota on the cborotdr 

The hititoiy of hit acquired tj^ihiliis waa aa followa. Five years ago he 
attend«d the Lock Hoipital for two months. lie had then " dap and chau- 
Crci," " a bubo formed and broke." After this, and during his attendance, 
he had a raah on one leg. He took pills night and momtng for a moath or 
two, aad was aalivated. After ceasing to attend he bad no further symptoms. 
Two ye^i ago he had gonorrhc^a again, and wa^ &aUvated by a chemist, -lie 
subsequently married; and his first child wa^ bora a few montht before he 
^ame under my care. 1 waa very anxious to see his intiknt, but my curiosity 
did not seem agreeable to him ; and I conld not press the matter. I bave as yet 
had but few opportunities of seeing the offspring of beredito-sypbilitic patieota. 
It will be seea tbat m none of these cases did the patients saffer from 
constitutioaal sjmptoms. In none is there anj proof that the sores 
" were of the mdurated type, and in the first two it is certain tbey were 

|, not. As far as tUey go, they favour t!ve belief tliat hereditarjr sypliilis, if 

h severe, is protective against subsequent costa^on, and tbat its subjects 
H are not liaole to contract the indurated form of chancre. 

■ Tnf 
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(b) cokcxkhiki; urjuums avd dise^xs or vbssbls. 



Art. 83. — Tfe Statittict of Aapatation. 
By Mr. Teale, Surgeon to t)ie Leeds General Infirmary, 

(MmSical TiruM siHt Gasttic, July a, lOei.) 

Tliese statistics refer to the amputations performed at the Leeds General 
Infirmary daring the eigLt years precedine 1861. The operations were 
all performed by Mr. Teale, Mr, S. Siniti, and Mr. S. Hey. Ampu- 
tatious at tUe joints are not icctudcd. 
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AmpUaiiom performed ai lie Leeds General Infirwiary Jrom 
January 1, 1853, {& Janmry 1, 1861. 
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TIio unusually large morlnlitj of ampulatiojis of the ann, Mr. Teale 
snya, is cxplaiued by tlie fact lliat of 3i amputations of the arm 3$ 
were traumatic, having generally resulted fiom severe accidents by 
inucliinciyi often attended with serious injuries of other parts ot" the 
body. 

The mouses of death in the 45 fatal eases were as follows t — pyremia, 
24; secondary hiKmorrhnge, 4 ; exhaustion, 4; shock 4; otlier causes, 
5 ; tausea of death not recorded, 4. 

Compariton of reda»gs}ar tcilh otAeramjntMiom. — Mr. TeaJe gives the 
following tables lllustralive of this ; 
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lu tliese 86 amputjitions by other methods than the rectangular Iherp 
were SB deaths, a mortal! Ij of 30 2 mt cent. In 103 rectaugukr opera- 
tions there were 19 deaths, a mortality of 18*4 per cent. 

If we subdivide these two groups the following results are obtained : 

Of the 80 amputations by other methods than tlie rectangnlar, 37 were 
pathological with G deatlis, a mortality of IC'2 per cent. Of 103 rec- 
tangular amputations, 7*3 were iiathological, of which 11 died, a mortality 
of ] 6 per cent. 

Of the 66 amputations by other methods tlma therectaneular, 49 wece 
traumatic with 30 deaths, a mortality of 408 per cent. Of 30 rectan- 
gular traumatic amputations 8 died, or 2fi(j per cent. 

Remarks. — On reviewing the foregoing statements additiona! confir- 
mation is obtained of a Kict already well estahlishcd, that traumatic 
amputations arc much more fataJ than pathological ; the rate of mortality 
at Leeds in the truumatio being 35-4 per cent., in the pathological 15 '4 
per cent. 
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In ilie traumatic cases tlie secondarj proved mucli more fatal tiian tbc 
primarj ; llic rale of mortality of the secondarj being 62 5 per 'cent., 
of the primarj 2S'5 per cent. 

On conjpariug the mortalitj of rectano\ilar with that of other arapu- 
tationa, tlie advantage is here shown to Dc obvimislj on tlie side of the 
fectangular, althongh the general reaulta in this respect are scarcely 
equal to tliose obtained in the earlier of these operal.ioiia. 

"The more favorable results whicli have hitherto atf ended Ihe rectan- 
gular roetliod," says Mr. Teale, " I am inclined to attribute chiefly to two 
causes; first, to the more complete covering of the end ol the boac 
Becured by this method ; and secondly, to the avoidance of irritation and 
distress in the subsequent treatment j the repeated liftings of the stump, 
the strappings, and the circular baudagiags, nsuallj required in other 
amputaliona to prevent the retraction of the soft structures, being unne- 
cessary in the rectangular. 

" In hospitals, when erysipelas and pyffimia are prevailing, stumps fre- 
quently ' open out,' suppurate, or become phagedenic. But, wlien rec- 
tangular stumps are thus affected, and life is preserved, the resulting 
stump is, witli very rare excentionsj a good one. In several cases, appa- 
rently most unpromising, although the sturnp has lain long witiiont 
aLowing a disposition towards repair, jet when recovery was at length 
aocotnpTished, there was a soft movable mass of tissues over the end of 
tbe bone, almost as satiafacto^ as in the cases which had done well from 
the begitming. 

" After ordinary ampntations it is admitted by surgeons of great expe- 
rience that eifohation and necrosis kce frequeiti. After rectangular 
amputations thej are rare. After 103 of these operations, in two casea 
only, and to a very small eitent, have exfoliation or necrosis come under 
the inowiedge of iny colleagues or myself," 



Aai. 84. — Ort the ireatmeitt of Deformitiei ftsuUiHB from teit&fe Bvria. 
Bj Mr. JouK K. Barton, Surgeon to tlie Adelaiae Hospital, Dubliu. 

(Dulljn Qiuir(er^ Jmmal tif jVedictil Srionce, Aug., IDSI.) 

" WhatflTer mode of treatmEnt we adopt," says Mr. Barton, "ourgreat 
object must be to obtain, if possible, tlie absorption of the l^rtnplt, wliicli 
is the contracting power; if this be removed, tlie case is cured. Now no 
cutting operation will, of itself, produce tliis desirable object, on the 
contrary, it will cause the effusion of more lymph, which being quite recent, 
will, no doubt, be far more amenable to extension than the old cartilagi- 
nous lymph, and so cutting may help. But the means wIucIt we must 
trust to, to gain the removal of the cicatrized tissue is exie/tsion; end 
this, in some cases alone, in others aided by the knife, will, when per- 
aeveringly employed, produce the absorption of the tissues of the 
cicatrix, and the permanent removal oi tlse deformities dependent 
upon it." 

Mr. Barton relates several cases in illnstration of the successful 
result of this mode of treatment. 



Art. 8B. — 0» lis i/valmmi of Jbteesses hg Drainage. By Ur. Hoses. 

{Archh der HeUkttndt, vol. II, JflSl j >n(i Sltd..Chir, Rfo., Oct., IMl.) 

In this paper Professor Roser, of Marburg, protests against the 
indiacriminatc resort to Chassaignac's " drainaj^" treatment of abscess, 
believing that it is often employed when unnecessary or even mis- 
chievous ; and tasing its author with greatly exaggerating the easy 
execution and advaiilages of the practice. The following are his chief 
conclusions: — 1. There are various circumstances which impede the 
healing of abscesses, besides obstacles to the free exit of their discharge. 
Among these is rigidity of the walls of the abscess, which not only 
impedes the issue of the discharge, but also the subsequent contraction 
of the new tissue. The cutting through the walls expedites matters, 
and this is one of the reasons of the success which attends the slitting 
up of fistulous passages. Local atrophy with auKmia, too, offers « 
remarkable obstacle t.o healing in undermined portions of the skin, as is 
seen in glandular abscesses of the neck. On the other hand, hypcrcemia 
lias always to be moderated in order to produce sound liealing. 
2, Drainage is not suitable in acute abscess, as coagula of blood or fibrin, 
or portions of dead tissue, have to be remored. 3. The same objection 
applies to cold or congestive abscessea, which naturally contain albu- 
minous precipitates wliich will often obstruct the tubes. In small 
abscesses it is not worth while to introduce the tubes, while in sinuous 
and subcutaneous fistulous passages incision or excision of the skin is 
the proper treatment. There is, in fact, only a small number of deep- 
lying abscesses of the breast, abdomen, pelvis, &c., to which the tubes 
are applicable. And here it is very questionable whether the better 
practice is not to enlarge the aperture by means of a probe-pointed 
bistoury, or the daily introduction of a dilator, ■!, In certain abscesses 
of the neck, thorax, mamma, axilla, anal region, &c., a valvular mecha- 
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niaiTi impeiJes tlie discliargc, and tliis maj be rftnciiied by tiie iutro- 
iluctlon of tlie tubes. But even liere this need be only e);eeptiouttI, as 
the end will be belter brougLt about by iucision or dilalaUou, The 
drainage tubes are, indeed, not witLout tfieir inconveniences, requiring 
prclirninary enlflrgement of narrow fistulous openiuga for t.beir appli- 
cation, being difficult to fix in some places, as nejir the anus, and some- 
times stiiimlatinj; the walls of tlifi abscess too niucii. The time for their 
remoTal is not always easily decided. If tliey remain too long, they 
retard tlie liealing, and if tliey are removed too aoou, tbe eilerna] 
aperture prematurfij closes. 5. Tbe drainage tubes serve the purpose 
of conveying tbe disdiargc away better tlisn do setons ; but their appli- 
cation leads tn tiie unnecessary multiplication of counter-openings. 
Tbese are, in fact, only indicated when they may prevent tbe further 
penetration of the discharge; and facilitate its escape. 6. Tbe drainage 
tubes may be used in preference to other means when n krge opeaing is 
not practicable] or is sot on anatomical grounds advisable. 



Abt. 86. — Nfwform qf Suture /or Woitndi of (he Iniestinei. 
By Dr. V. W, Ellswokth, Hartford, Connecticut. 

(^PhUndei^hin Medical Keporter^ Dublin Hfedieal Preatt July 3, 1S61.J 

" The desideratum in ibis case," says Dr. Ellsworth, " is to bring serous 
surfaces together, and have tbe thread quickly and certainly drop into 
the bowel, instead of the peritoneal cavity. The following is my method : 
A threaded needle is thrust entirely through from without inward as 
close as possible to the edge of the cut at one end of the wound; then 
from within outward a line further back from the edge ; then it is thrust 
through by tbe side of this last puncture, and at tbe same distance from 
the edge, but further along the cut. The needle is now brought forward 
a half line from (or close to) the edge of tbe wound by the side of the 
thread going Ihrougb the first puncture. Thus the needle has passed 
four times through one side of the wound. Now it is carried over to 
the opposite side, and the same is done there, only reversing the order — 
viz., through tbe edge, opposite the last puncture, and from without 
inward ; then a tine back of this from -within outward ; then by tbe side 
(if this, only toward the end of the wound, where the stitch commenced, 
and penetrating from without iowarc! ; tben back from within outward 
close to tbe edge. Thus the needle goes through four limes on this 
side, and leaves the cads of Ihe thread close to the ed^e, opposite each 
other, and buueing outward. When the wound is drawn moderately 
together, the edges must be turned a little inward by a probe, and eniis 
of the thread tied ; tbe knot is to be thrust by the forceps down into 
the fissure between the sides of the wound, and will be invisible, 
Nothing can be seen but a small portion of thread, according to the 
length of stitch, pulling opposite to a. corresponditig portion, and, of 
course, drawing inwardly toward the cavity of the bowel. In two houra 
these tlireads will be coaled with lymph, and no effusion can possibly 
occur when the threads cut through toward the cavity of the intestine, 
as they certainly will do. Thus the ■wound is as favorably situated for 
union as a cut'on tbe skin, Each stitch must be iudependeut, and the 
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game process must be gone Ihrougt with eacb. Tlie suture may be 
coarse or Gnc, according to lire iwrtion injured or the wish of the 
operator. 

" It may be diflicult to understand this at first, but I recommend 
persons to Tollov the description with a needle and tlircad or a roll of 
paper. The practical application to a wound will be found easier and 
will take but little longer time than Guthrie's alitch. When completed, 
nothintj Is left to be desired, oa tlie junction is almost invisible if pro- 
perW made, and in two hours would be completely so. I resorted to this 
method a few days since on a person shot through the abdomen, near 
the umbilicus, with a charge of small shot. I was abundantly satisfied 
with the suture aud ease of application, though the individual died an 
hour or two afterwards, owing to other complications." 



(C) OONCERSISa OPERATIONS. 

Art. 87.— JVew Bperatio* for (he radkal cure of Vancoss Veim. 
By Ml'. Wood, Assistant-Surgeon to King's College HospitaL 

{l^edical TimM and Gazette, Oct. IS, IBtil.) 

This operation consists in the application of a pair of needles, in- 
vented by Mr. Wood for this purpose. The needles, or the thickness of an 
ordinary harelip pin, are bent at right angles, about an inch from the 
head, forming, at the bend, a loop for the reception of the point of the 
fellow needle. The head, or blunt extremity, is also formed into a loop 
to serve for the purpose of retention by a strip of lint or plaster. The 
point of one needle is straight and spear-shaped, as in the harelip pin; 
that of its fellow is CDrred as in the ordinary surgical needle for sewing 
up a wound. 

The method of applieation is as follows : — The skin over the vein 
being pinched op and raised from the vein by the finger and thumb ; t!ie 
straight needle is passed close under the skin, between it and the vein. 
The linger ami thumb are then adjusted so as to raise the vein from the 
fascia a little on one Bide of the needle. The curved needle is thea 
passed through the same punctures in the skin as the former one, but in 
an opposite direction and utidcr the vein, which is thus included between 
the needles. The needles are then locked on to each other by passing 
the points of each through the loop at the bend of the other. The 
punctures are then protected from pressure by the interposition of a 

fiiece of lint or wash-leather, aud the needles puslied in so that the 
oops are close to, hut do not press upon the punctures. The points, j 
of the needles are then out off with pliers. The bent head of on« i 
needle is then turned upon its fellow until it lies on the limb in the same 
direction. This will be found to twist the shaf I a across each other in 
sueh a manner as to compress laterally the included vein, and at the 
same time slightly to twist it. The needles are then held Orm in their 
places by a strip of lint twisted figure- of- eight- wise, and a strap or two 
of sticking-plaster, care being taken to prevent all chafing. They are 
left in a week or ten days, until so much effuaion has taken j)Iace as per- 
manently to obstruct the current in the vein, and by progressive absorp- 
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tioq flora aeupreuure on botk tidtt to cause complete obliteration. In 
many cases treated by Mr. Wood in this manner, there has been no sap- 
pnralion whatever in the track of the needles, when care has been ttkoa 
to prevent chafing or irritation. A drop ur two of serum, forming a 
sngar-like crust, is the only diachai^. 
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Ttat repreaenti the two needlcB in ntit. The vein 
The enr?ed neelle. ie repreaented hy lottei Hnes as pnssin^ betveen them. 

The needlei an alio aeen to lie twisted npos one 
another. 

This plan, remarks Mr. Wood, possesses the advantages of being 
almost entirely free from pain (llie skin not being included in the pres- 
sure) ; of giving rise to no irritation or suppuration, which is invariably 
the case, be says, when apparatus is used which presses into the punc- 
tures, or includes the skin, or requires subsequent twisting or tight- 
ening. It has also the advantage of a complete, equable and constant 
lateral and linear acupressure wituout movement or disturbance ; and so 
is ensured an oUiterating action on the vein, proceeding equally from 
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the two sides. B; this means, be adds, the patient is insured against 
the danger of putrid matters or pus getting into the circulation through 
tlie Teiii operated on. 

In the ordinary method of paaBin^ one needle under the vein and a 
twisted thread or wire over the skin, it will be seen that the acupressure 
is on one side only, the Gofl tissue of the fascia, fat, and skin, bein^ the 
resisting force on the other. The effect is similar to that of pressing 
with a stick upon a soft cushioiu The coats of the vein are absorbed on 
one side only, and when half cut through the current maj he established 
on the other side of the needle, and the oper&tioa fall from this cause or 
purulent matter pass into the lialf-cjpeaed rein. 



Abt. 88. — Can of AneuTvmal Varix follamng tie use of pre&svTe w the 
Irmiment of an Jneurism. By Mx. 0, Pbmbertow, Surgeon to the 
Birmiugliatti GeaenJ Hospital. 

flVpewdlftj* ^ Rcg^f Xed, an4 0(r. Sdc, June 11, IS81.) 

Case. — The patient, an old loldier, wag &rty jesrs «f age, and had, about 
ten weeks before coming under Mr. Pembertan's notice, perceived the 
symptoms at an aneuristnat sneUing in the calf of the right leg. ThU was 
afterwards found to be sn aneurism of the upper port of the posterior tibial 
Mtery. A month after his admission into the faospital, the aneurism was 
treated by pressure — applied, first, to the femoral artery on the pubic arch, 
for three weeks ; and secondly, to the femoral artery just below Poupart's 
llgaraeat, above the origin of the profunda — for a period of nine months. At 
the end of ten months from the date of his admission he was discharged, the 
aneurisin of the posterior tibial artery being Quite Cored, and no incon- 
venience having been exporlenced from the pressure beyond {edema of the 
limb frotn time to time. There wai, however, some 'thickening at the spot 
where the pressure had heen for so long a time applied. The patient resumed 
bis employment, and for ten months continued well, when suddenly all the 
synoptoma of a communication between artery and vein, at the scat of 
pressure, manifested themselves ; again he was adnutked into the Birmingham 
General HospitaX, On eaLanunatlon there was no doubt of the existence of a 
permanent communicatioB between the femoral artery and vein, cor- 
responding in situation to the seat of pressure. The patient died, withoat 
leaving the hospital again, eighteen months from the time when the secondary 
disease first appeared. During the progress of the arterio-venous disease 
sloughing sores formed in the leg, below the seat of communication. These, 
however, finally healed, and the immediate cause of his death appesred to be 
effusion into the pleural and peritoneal cavities, consequent on disease of the 
heart. The duration of the case was as follows in its various stages : — I. The 
aneurism of the posterior tibial lasted from its first appearance to its cure 
thirteen months. 2. He remained well for ten months. 3. The arterio- 
venous disease, from its commencement to termination, elgbteen months. 
4. The duration of the ease, from its commencement to its termination, forty- 
one months. In the dissection, the arte rio. venous disease was found to be 
that variety termed aiieurisrnal varix. The right femoral artery and vein 
communicated by a large, distinct opening in the former vessel ; whilst the 
vein was diluted and varicose, so as to have expanded itself into a sacculated 
Kovering for the greater portion of the artery in which the aperture had heen 
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esiablishec]. There wai no irterikl ■neuriirn, bnt the femoral artery wu 
ditited at and above the aneurismal varit. The bh their of (he paper attri- 
bnted the formation of the arterio-venous commonieation to the effecla 
arising from the long.conttniied pressure oa the feinorai arlery and vein, the 
diiease having arisen exactly in the spot where the pressure was made use of 
for niite montha, with the view of curing the anetirism in the posterior tibial. 
The mode in which this wai induced seemed to he, that the femoral veia 
became varicose from the pressure, causing ohstructton to the return of the 
blood, and subsequently adhered intimately to the artery. Afterwards the 
cammunication was estahlisbed between the two vesicls owing to the pressure 
of the varix on the one hand, and to the aetioQ -of the blood on diseased aite- 
nal coats on the other. 



Akt. 89. — 0» the ireaimefil of Ereciile Tvmoitr) by Vaceimtioit. 
By IT NfiLATOM. 

(Jouni. it Mii, tt it Ckir, J-ral., Hay, tSai.) 

In B cliiiicnl lecture lately delivered in tbe Hospital of the Scbool of 
Medicine at Paris, after saying tlsat vaccinal ion as a remedy for certain 
forms of erectile tumours does not deserve the discredit into which it 
Ltts fallen, M. Neiaton spotce as folio its : 

" It is obvious that no beneficial result trill be attninedj if the same 
procedure la here adopted as for common vnccioal inoculation. A certain 
amount of blood escapes, the bietnorrhage is checked, a second and a 
third puncture are made in the neighbouriiood of tbe first, &c. ; but at 
each pancturo blood flows, carrying oB the virus, and covers tbe parts, a 
few pustnlea beiug the result, separated by intervals ol textures whioh 
undergo no subsequent modification in conseanence of the operatioii. 

" The escape of blood must here most esreruUj be guarded s^iost. 

"For this purposej M. Nelnton uses entomological pins or very fine 
needles, and vaccination is performed not with preserved vims, but from 
a pustule. A pin bearing vaccine matter is inserted into the tumottr, to 
a depth not eitceeding two lines, and serves as an oblnrator to the 
wound. The same system is fallowed for the other punctures, which 
tbe operator deems necessary, their number of course being proportionate 
to the eitent of the surface in which the surgeon wishes to induce struc- 
tural change, and catlculated in accordwice with the known diameter of 
vaccinal pustules. Til us, in order that the required eflccts be produced, 
it is requisite that the Breolte of the pu&tules should overlap each other 
80 as to leave no intervening islets. According, therefore to the pe- 
culiarities of each case, the insertion of 7, 8, 10, 15, 20, or even 30 pms 
may be necessary; they should not be removed for three or four 
minutes. IT these precautions are attended to, the operation wiil as- 
saredly proTe successful. 

" This procedure is snflicient for a naevus, but would fail to prodtice 
any beneficial effect on a thicker or subcutaneous tumour. In lliis in- 
stance it becomes necessary to establish channels within ttie erectile 
mass, nnd to deposit tlie virus witliin the depth of the growth. In the 
case of a little girl, an enormous erectile tumour existed in the paro- 
tidiaa region, and M. Kelaton operated as follows : The growth was 
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tfavorfled hy six filiform aetons, four of which were inserted horizontally 
and two in a vertical dirfction. Tbc threads were allowed to remain im 
situ for a week, so us to establish suppurating aiuusea, from which no 
blood was discbar);fcd. The vaccinal fluid was then introduced b^ means 
of threads impregnated witii virus, aud before their insertion, thestirfreou 
resorted to a precautionary measure which we must describe. Each 
thread was placed wiihiu a verj slender laelirjmal canula, as a protection, 
not only to the thread, but t^i the apertures of the sinuses through which 
it was necessary it should enter. Had this little coiitrivanee not been 
resorted to, the virus would have been retained and would have accumu- 
lated at the entrance of the sinuses, where useless pustules would have 
been evolved, and unsightly soars must have been the result. After an 
interval of four days, the usual period of incubation, the morbid mass 
became considerably tumefied, the threads were withdrawn, the tumour 
gradually collapsed, and it was soon ascertained that the erectile portion 
of the growth had entirely disappeared. 

'■ These tumours are not always of a simple character. M. N^lalon 
has aliowa that, in addition to their vascular elements, they are some- 
times constituted by glaiididar hypertrophy, as in the case we have juat 
related io which marked enlargement of the parotid enisted, and that they 
occasionally obtain adipose or mu9«ular structurea. MM. Nelaton, 
Velpeau, and Deuotivilliers bave met with a certain number of such com- 
plex vascular growths, which the former professor denominates ComporiU 
erectile tumours. 

" Witli regard to the treatment of ntevi and other vascular swellings by 
the process of vaccination, M. N^laton laid down with precision the in- 
dications and counter-indications of the treatment. 

" Caustics, said be, are not applicable in all regiona. In the mouth, in 
the nostrils, for instance, it is extremely difficult to resort to the use of 
escbarotics, and it is in iheae c^es, of course if the patient has not been 
previously vaccinated, that tbc metfaod under consideration may be con- 
sidered to possess a peculiar degree of utility. 

"M. Nekton, in illustration, related the case of an infant aged three 
months, who bore an erectile tumour in the posterior part of the septum 
of the nose. The growth extended somewhat over the lip and seemed 
perfectly simple, but on further examination it was found to penetrate on 
eitlier side into the nostrils, and to involve the entire sub-mucous texture. 
In this instance, caustics would have been inappropriate, and it was re- 
solved to try the effects of vaccination. He inserted four or (ive pins 
into the cutaneous part of the tumour and a far more considerable number 
of needles into the nostrils. An abundant eruption followed, and in- 
duced, as he expected, the obliteration of the vascular net-work. 

" The privilege enjoyed by vaccination to modify the textures without 
destroying them, should incfuoe tlie aurgeon to prefer this method for the 
cure of certain erectile tumours of the lids, in which it is ail important 
to avoid the formation of ectropium. 

■* With regard to the other parts of the face and neck, which in general 
remain exposed, the surgeon should be guided, in his choice of an 
operative procedure, by the extent and thickness of the growth. A 
small tumoar of one or two lines in diameter docs not, for instanee, 
justify vaociuation, because the pustule would be followed by a much too 
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Tisible sear, of greater extent tlian tlie oriKinal disease. M, N^tatou 
preferSj in such cases, using a verj pointeil i>tick of Fillios's canstic 
(potassa cum calee). With tfiia escliarotic lie merely louclies the centre 
of the 3|«;ck, the escliar spreads lialf a line hejonri the spot touched br 
the causLic, and the coDsequent eschar being Ter^ thin, toe cicatrix is all 
but invisible. 

" When the Tascnlar growth i» larger, and occupies the entire depth of 
the skin, and penetrates even into the subcutLineous cellular lajer, 
vaccination is appropriate. M. Nelaton resolved upon adopting this 
method in the case of a little child who bore on the lip a congenital, cu- 
tAoeous erectile tumour, encroaching somewhat on the mucous mem- 
brane ; it is of a purple colour and its increase in size is nij)iii. Here, 
as in one of the instances above recorded, a glandular, intisonlar or 
adipose substratum exists, and as in this sort of composite tiimoar 
several morbid elements enter into combination, mlentitial vaccination 
may be adopted not only with equal, bat often with chances of success 
superior to those afforded by any other procedure. Thus in vascular 
growths, com plicated bv hypertrophy of the parotid, it is an important 
point to avoid injury of^ the numerous raoiiGcationa of the facial nerve, 
which can be scarcely expected when escharotics or the actual cautery 
are employed, whereas vaccination modifies the vascular tissue without 
offending the nervous filaments. In tlie child we have alluded to, M. 
Nelaton, for a moment, felt some anxiety, on account of the tumefaction 
which followed the operation, and the pressure occasioned even soma 
d^ree of paralysiig; but this proved only a transitory symptom. A 
complete cure has been effected, and no permanent diminution of local 
sensatioti remains." 
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SECT. ir.~ SPECIAL QUESTIONS IN" 8URGERT. 

(a) UONCEllNIKS THE HEAD AND MECK. 

Abt. 90. — -On DipMheriiie Ophihalmiit. By Dr. WFAKLOMOira, 

{Annak* tfOcHliatl^ie, vol. xllv, 1361 ; and Merl-Criir, Rev.f July, 1H471.) 

Dr. Warlomont relates a case of this affection wlitcli, as far as he is 
aware, is the first which has occurred in Belgium, in order to contribute 
to that collection of facts which can alone reconcile the discrepancy of 
opinion entertained concerning even the reality of the disease ; tor wnile 
Graefe signalises it as a special and almost endemic affection, other prac- 
titioners, no less worthy of confidence, with Mackenzie at their head, 
deny its very existence, regarding it as a mere symptom of ophthalmitis. 

A custom-house officer, aged thirty, applied at the Brabant Ophthalmic 
Institution, on account of an affection o( the eyes of a week's duration. 
The eyelids were red, swollen, and gorged with fluid, but admitted of 
eversion without difficulty or much pain, their inner surfaces exhibiting 
great engorgement, numerous distendetl vessels, small ecchymoses, and 
some thick muco-puruleut secretioD attached to the palpebral conjunctivB ; 
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opposite tlie edj^s ot the eyelida were stripes of firm, Bbrinous, non- 
vaaculat false membrane, the detacUmeBt of wliicli caused great paiu and 
bleeding, and left a rough, unequal surface tseneath. Tliia membrme 
could not be better compared than witli the plastic exudations in croup. 
Between the external angle and the cornea of each e;e was a sinulac 
patch of firra exudations ; the cornea being otherwise in a normal state. 
Chlorate of potass and a borax lotion were ordered, and in a day or two 
the false membranes began to disappear. But while the eves were thus 
improving, diphtheritic exudations appeared on the lips and lining mem- 
brane of the month, covering with large plates the intemtd surface of the 
lips, gums, and velum, and rendering the voice hoarse and deglutition 
difficult. Eveatuallj the patient did well. 

In a subsequent paper, M. Warlomont gives an acooimt of three cases 
which had been observed by M. Legros in the Belgian army, prior to the 
occurrence of his own case. The first of these presented itself accom- 
panied by such acute symptoms that it was deemed to be a gonorrheal 
ophthalmia, and was vizorously treated by bleeding, calomel, &a. When 
the true nature of the disease was discovered, cauterisation was resorted 
to, but its progress was not arrested and the eye was lost. One oC the 
other soldiers was the subject of catarrhal ophthalmia, and the other of 
granular ophthalmia, prior to the diphtheritic exudation appearing; and 
Dotb of tbem had occupied beds adjoioing that of the first patient. The 
last two patients were successfully treated by frequent cauterization with 
nitrate of silver, cold applications to the eye, salivation being also 
induced by calomel. It is upon the cauterieatious M. Lcgroa lays 
greatest stress. 

In M, Warlomoot'a opinion, pseudo- membranous conjunctivitis, or 
ratber, the false membranes witn which the palpebral conjunctiva is 
liable to become lined, may present different characters, and be dependent 
upon very diUcrent raorlHa conditions. The cases hitherto published 
seem to offer no other analogy than tbe presence of a newly-formed 
membrane ; the symptoms accompanying it, the development, characters, 
progress, and stages of the disease being absolutely various. As long as 
the diagnosis of these various conditions is not rigorously exact, no 
uniform therapeutical agent can be recommended as a special agent for 
all these cases. 

In a subsequent number of the ' Annaies' (January, 1861), a trans- 
lation is given of a thesis upon tbis disease as witnessed at tbe Clinic ot 
Dr. Jacobson, of Konigsberg. Its author, Dr, Lewinski, observes that 
whatever doubt may exist elsewhere, none ran prevail in that town (in 
which diphtheritis may be said almost to be endemic) as to the reality of 
diphtheritic ophthalmia. In this thesis he details twelve cases, observed 
during an epidemic which occurred in the spring of 1860 (which has 
been described by Jacobson himself in the sixth volume of Graefe's 
'Archiv'), and was attended with great devastation, many eyes being 
lost by perforation of tbe cornea; a pre-existing conjunctivitis usually 
acting as a predisposing cause. 
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Aht. 91. — On Diabetic Cataract. Bj M, Lbcoech^. 

(,itrchiv, Qtn. if Hid., Mny, Jum, July, IMl.) 

After ail elaborate biator^ of tbe affection, in wbicb several new casea 
are related, M, Lecorcb^ concludes as foUowa ; 

1. No doubt can prevail as to tbe exiatenee of diabetic cataract. Its 
frequency, course, anii development completely characterise it and con- 
stitute it aa a well-defined morbid individnality. 2. It is soft or partially 
soft, its bardness being qnite exceptional, and dependent upon circum- 
stances as jet unknown. 3. It may be preceded by amblyopia, or by 
various forms of nervoua affection ; but it may also manifest itself without 
any precursory sign. 4. It is not met with in slight cases of diabetea, 
but forms a portion of the symptom atology of the grave form of the 
disease. 5. It only appears at an advanced stage of this, and justifies 
the prognosis of certain and more or less approacbing death. C. Uncon- 
nected with the changes undergone by the Bnids of the eye (as saturatioa 
of the aqueous humour with augar, its acidity, kc), it may be regarded 
as one of the manifestations of a deep-seated deterioration of the eco- 
nomy, dependent doubtless upon the impoverishment of the nutrient 
fluiffii. 7. It requires for its removal a special mode of operating. 



Art. 92. — On Smhititie Blotch of the Conjunctiva. 
By Mr. Pbaijoe, Ophthalmic Surgeon to Guy's Hospital, 

(Guy'j HmpUal Orporti, 3d uiin, to). tH, 1«S1.) 

This peculiar manifestation of ayplulis has not hitherto, the autbor 
believes, been noticed by writers eitlier on ophthalmology or Inea. It 
must be extremely rare, as sixteen years hare elapsed between the 
occurrence of the Srst and third examdcs recognised at Guy's. 

This form of disease presents itself as a limited end well-defined dis- 
coloration of the mucous membrane of the globe, which within the affected 
area is slightly thickened and raised, bnt not conspicuously, if at all, 
more vaacular than the neighbouriug surface. Tliere does not seem to 
be any disposition to ulceration, aa when the margin of the lid is attacked 
with syphilis ; there is no pain, and no morbid djschargc. The appear- 
ance is quite distinct from that produced by chemical agents, as solution 
of nitrate of silver. Diaooloration from this cause is always moat con- 
centrated at the refifction of the conjunctiva from the lid to tbe globe, 
whence it extends equably in both directions, and ts gradually, and 
indeed imperceptibly, lost, if (aa commonly happens) the entire expanse 
is not implicated. 'The tint also, familiar to all ophthalmic surgeons, is 
that of a (lingy- blackish stain, with a sliade of green. In all these points 
the characters of the affection under notice are, as above described, quite 
different, 

After the foregoing remarks were written, Mr. France discovered in 
tbe pages of the old 'London Medical Gazette'* a case related b^ Mr. 
Srace, which ondonbtedly enlDles iiira to tbe credit of priority m the 
observation of syphilitic blotch ot tbe coniunctiva. He haa, nevertheless, 
preserved the above as originally penned, becauae it exhibits a perfectly 

• Yolame for 18M, pp. W-S. 
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ittdenendenl i)ieturc of the complaint as drawu from persona! obaerf ation ; 
it will be seen liow far the two descriptions correspond. 

Mr. Siiiee'a patient, a respectable married female, had had syphilitic 
ulceratioa of tlie lid, and cutaneous eruptions, previously to becoming 
the aubiect of the complaint utider consideration, "The conjunctiva 
below tlio cornea presented a spot a little smaller than a silver penny. 
This spot npiieared formed by the conjunctiva itself at timt point being 
swollen ; in fact, the surface was obviously raised, and the colour 
changed to that of a cupreous bue, somewhat similar to the colour of Iho 
spots of the skin, but considerably lighter. This spot was not abso- 
lutely opatiae, but semi-transparent ; and it gave the idta that the cou- 
juDCtiva at that point was swoUeiL in its substance, and tineed of a copper 
oolour. It presented no unusual vascularity; in fact, I do not know 
that I should be justihed in asserting that there was a single vessel 
either increased in size or added in number to tliose existhig in the 
nornnd state. The copper colour, tlien, had no immediate reference to 
the vessels, and was due to tlie part exhibiting the syphilitic stain, ft 

phenoraenou by no means understood As far as I know, tliere 

IS no record of specific eruption attacking the conjunetivn, [ihia being] 
the first case of the kind which has been narrated." 

Desinarrcs in his large experience has never met with this affection, as 
he states in a passage which gave me the clue to the case just quoted,; — 
"Je u'ai jamais en occasion d'observer dc plaques muquenses, ni, comme 
M. A. Smee, d'eruptions cuivrSea sur la conjonctive ocuIo-pHlpcbrale ;"* — 
not is it figured itk the illustrated works of Ruete, Dalryinple, Siche), or 
Demoui's. 

The duration of syphilitic blotch of the conjunctiva, if unremedied, 
would seem very protracted, aa the third case beneath tends to show ; 
while tlie (ii-st and third and Mr. Smee's examples suUioieutly prove its 
ready eurahihty by appropriate means. Those adopted with success 
were such as constitute the ordinary routine in the treatment of secondary 
syphilis, viz., small alterative doses of mercury, assisted by iodide of 
potassium and a niild tonic. 

Case 1 was tliat of a young woman, who presented berselfat Guy's, among 
the oplitlialmic oiit-patientSi iu 18H. There was no lioulit of the specific 
nature of the atfection, ttie final proof of which was atforded by its convales- 
cence under tlie tanal treatment. 

Case 2 occurrei] mure recently in a man. In addition to tlie eonjunctival 
blotch, the patient had a syphilitic eruptioii of the tubercular kind upon the 
face. 

Cask 3 was one of inherited syphilis, and is subjoined in e.\tenso, mainly 
as drawn up by Mr. Edwin Lloyd, dresser in the Eye Infirmary at the time it 
occurred, '^^^i^ianl Flynn, fet. 3, was admitted aa out-patient in February, 
1860. The motlier, living at Onley Terrace, Catnberwcll, stated that be had 
always been very delicate, and about three weeks after birth was covered by 
an eruptiun, which ber medical attendant gave her to ond^ratand was of a 
specific character. It disappeaieil under treatment in about a month's time. 
She stated alio that, snon after the eruption had van I shed , the child suffered 
from great intolerance of light, which was soon followed hy a sanguineo. 
purulent discharge from both eyes. A month atterwards the eyes were in a 

♦ Vol, li,ji. SIB, edit. IMS, 
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ponvalesoeiit stale, and rapidly got well. About eighteen montlis before ap- 
pl>'uig^ at Guy's, tl)e skin of his whole body (itKrliHlJng the Hinlis and face) was 
again covered by an eruption; and, eleven montlie after, the mother took him 
to the Skin Disease Hospital, Blackfriars Road, <nhere she was told that the 
eruption viag syphilitic. Here he was under treatmeist as an aiU-patieat for 
si'^ months, at the enpiratioii of which time he was once more cured. The 
ehild was eventually brought to Guy's Hospital, as an out-patient under the 
care of Mr, Kranee, with an affection of the eyes, which the mother affirmed 
he hod hail for the last two years and four months. It eonsiated of partial 
and abruptly defined discoloration and thickening of the eonjunctwa on each 
fride. The left eye was most extensively involved ; but the fight presented 
the chatige in the most eharacteristic degree, from the contrast afforded liy 
the healthy portion of the membrane. The tint of the discoloured parts was 
a dull copperish hue. There was no other venereal symptom present at the 
time; but Mr. France recognising the local disease as ayphiJitic, made inqiii- 
ries, from vrhich the preceding history vi&s ultimately elicited. Under small 
doses of mercury and iodide of potassiuni the conjunctival blotches on both 
sides slowly but progressively faded, and had alt but entirely disappeared 
when the mother, probably satisfied with the convalescence, discontinued at- 
tendance at the hospital. 



Akt. 93. — Cases of temporari/ Paralysis of the Ciliary Mmi'le of Ike Ei/s. 
By Mr. George LiwsoN, CUnicaL Assistant to the Koyal Londou 
Ophtiioliuic Hospital, MoorSclda. 

{Medical Timstatid Casette, May II, IBSl.} 

Tbe following cases ore given by Mr. Lawsnu as csamplea of pRitial 
or entire paralvsis of the ciiinrj mnscle of the Dje, but we question 
whetliec they will be looked upon by opIillialLiiologists asalloKetlier con- 
clnsive. "t call," sajs Mr. LawsiiQ, "this affection paralysis of tiie 
ciliary muscle ; for tbe accomtnodatioii of tbo eye being performed through 
this ngency, ftiiy sudden loss of the power of adjusting the eye for near 
objects occurring in an eye wliich lias idwajs bud normal vision must 
depend oo sonie impairment in the function of this muscle, which nmy 
be either partially or entirely paralysed. FroBi the few cases which have 
fallen iiiiuer my observation, this aihnent appears generally to eome on 
either during a severe illness, or elao, as is more fretjuently the case, it 
is first discovered by the patient during the period of ooiivulescence, 
when, on attempting to read, he finds that tbe lines appear misty, and 
tbat be is unnble to distinguish tbe words. 

"Thesymiitonisarethosoof a total or almost complete loss of l.tepo^er 
of aecommudation in tlie eye. The patient is unable to focus his eye for 
near objects, and surrounding bodies appear indistinct. In one of tbe cases 
I have related, tbe patient eould see well objects at a certain distance, 
could read at twenty-six feet tbe markings on tlie clock^in fact, she was 
able to appreciate tliose objects whicli were far enough off to allow tlie 
parallel rays proceeding from tbem to form a focus on ber retina without 
any effort of adjustment of ber own ; while at the same time she could 
not clearly distinguish near objects or read large ordinary type. She eould 
only mate out with difSculty the let ters of words in Canon type, the 
size known as No, 13 in the test type used at tbe Moorfields Ophtlialinic 
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Hospital. In each case, with a slighllj conyex glass, tlie patient was 
able to read clearly nioderatc-sizcd jirmt at its focal distance. The lens 
rendered tbe object clear without matfaifyitig it. Tlie prognosis may, I 
tbink, be farorable ; for in eacli of tne four following cases a speedy 
recovery to good vision followed the treatment, which consisted in resting 
tlie eyes (not allowing tbcm to attempt reading), the free use of iron, 
qmntue, and purgatives, and cold sponging and splashing the body. 

"It is difficult to ivssign a. trne cause for this affection, or to suggest 
what pathological state produces it. Tliis palsy of tlie ciliary muscle is 
analogous to the partial or entire paralysis which frequently attacks 
certain muscles or sets of muscles, especially tliosc of the lower extremity, 
thus allowing a preponderance of action to their opponents, and pro- 
ducing some of the forms of the non-congenital varus and valgus. Wliy 
certain muHcles should after a long or a depressing iOness become para- 
lysed, while others in the same limb remain unaffected, it is difficult, if 
not impossible, to say; but the fact is well known, although we cannot 
conprebend in wliat manner such a result is effected." 

Cabs 1. — June, 1855.— A.'B — , set. 25, an officer who had suffered severely 
from fever and dysentery in the Crimea, consequent on the necessary ex.~ 
posu re and bad living during the winter months of that campaign. At the 
time I now allude to, he was in a very feeble state, the result of his illness ; 
his leg? were cEdcTnatoua, and there was some Auid in his belly ; he had ^reat 
muscular dehility, and was incapable of walking even a few yards. One day 
he noticed aecidentaOy that on attempting to read, the lines were cloudy and 
tbe letters indistinct, and that he was unalde to continue reading for tnore 
than a few minutes. Day hy day the Bymptoms increaseii, until at about the 
expiratinn of a week he could not make out a word of any ordinarily printed 
book. There were, however, objects at a certain distance which he was able 
to see, but at what distance 1 cannot ^ay. At his own suggestion, he was 
permitted to try a pair of spectacles, with moderately convex glasses, and he 
then found that at their foCEil distance hf: could read well. Deriving much 
beneiit from the glasses, he wore them for about a fortnight or three weeka, 
'When his sight began to improve, and was in a short time as good as ever 
He has never since been troubled with any similar affection. 

Case a.^Feh. 1th, 18G(I.— Fanny P~, ^t. 9. Has always had good 
healtli, with the exception of scarlet fever five yean ago. She has continued 
well until one month Eincc, when she had what ber mother calls diphilieria, 
her throat being very sore and her breaihinj very difficult. Before this 
attack ber sight had been always good, and she had Icartit to read and write 
well. She now complains of indistinctness of vision and an inability to read 
any of her books. She can read Double Pica print, known as No. 14 of the 
Moorfielda test type, but she is unable to distitiguish smalli^r letiers. With a 
twenty-inch focus conve:s glass she can read with facility, and all surrounding 
objects appear much clearer to her. She was treated with iron, purgatives, 
and cold sponging, ami the report states, oti March 8tb — She can now read tbe 
smaEeat Brilliaiit, or No. 1 type. 

Cask 3. — September 4th, 1B60. — Sarah H — ,iBt. 12, sis weeks ago had an 
acute attack of urticaria, which lasted a week, during which time she was 
very ill. Her appetite was very bad, and she he(^me much exhausted. A. 
fortnight or three weeks ago she complained that near objects appeared 
mutldy, but that distant ones were clear. She had previously had good sight, 
and bad learnt to read and write. She is now unable to read or to follow her 
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aehool datks. Wilh either eve she can onl^ make out the Utters of Canon 
type, OF No. 18 of llie Moarfields test-type; but stie is able lo see the dock 
and tell t lie time at a distance of tweiit^-si!t feet. Her sight ii much im- 
proved by a 28-inch focus convex glass, ond with it aiie is enabled lo read 
No. 10, or Pica type. She w&j ordered a powder of calomel and scammony 
at hed-tlme, steel medicine twice a day, to sponge the body daily with cold 
water, and rest the eye. She gradually iniproTed, and, on October 2ad, ahe 
could read Brilliant type, or No. 1, with either eye. 

Cask 4. — Seplember llth, 1B60. — Thomas F — , at. 10, a fair, delicate boy, 
who has sulTereii from measles, booping-coiigh, and smallpox, from all of 
whicb be has made a fair recovery ; tut his mother says be has never re- 
gained his former heallby appearance, and tnat for the last year, although he 
has had no decided illiiesa, yet for several months previous to his eyes he- 
coming affected, he had been much tronlded with frequent attacks of sick- 
ness aitd headache. Up to within the la^t three months he has always had 
good sight, and has learnt to read. He was accustomed to much reading ; 
hot about three months ago be says that be found one day while reading that 
the print became diziy, and that he was unable to discern the words. His 
(ight became rapidly worse, and he was shortly unable to read at all. "With 
either eye he can only make out the words of four-titie condensed type, or 
No. 19 of the Mnorflelds test-type ; but lie can see tlie clock and tell ihetirae 
at the distance of twenty-six feet. With a Itt-iucb fucus convex glass he caa 
read No. 8, or Small Pica type. This patient was treated in the same manner 
as the others — with preparations of iron, purgatives, cold sponging, aud com- 
plete rest for the eye. 

30th, — He can now read No. 1, or Brilliant type, with the greatest ease. 

Becemlicr 1st, I860,— He is now at wurk, and his mother states hia sight 
coQtitiucs very good. 



Am. 9i. — Oh the rectifieglioit ofDhfraenl Sirafji'smut bg the use of Ffii- 
maiic Glasses. By 4L GiUAiiu-TEnLo.v. 

(Joum, it MM. tt Qtir. prailf., Sept., 1881. 

An eye affected with snuintiti^, as our readers are aware, seMom takes 
any share in binocular vision; when it contributes to this function, it is 
Out in a irery iimilcd degree, and onlj provided the divergency is moderate. 
In general lire deviating eye h&s separate sensations, and the bealtby eye 
alone is used by the patient. 

If, \mdcr these cireunistances, the image of objecta seen by tlie healthy 
eye be placed before the inert, organ wilh the assistance of a prismatic 
glasa of an nuglc pro])ortionate to the degree of the squint, both eyes 
Trill be in possession of two similar images, at tlie interseclion of the 
ocular axes, and coalesceoee of the two figures, and aubsequent visual 
perceptioD of a single object will be the result. 

Both eyes are tlms artificially brought into a simultaneous action ; but 
for resloi^tion of the regularity of the ocular axis nothiug jet has been 
done. Now, if insteaii of the prism above described, the angle of which 
(at the summit) would be about double the angle of tJeviatiun of the 
eye, a prism is used of a slightly sraaller angle, uiferiot for instance by 
two or three degrees to that of the deviatiou, each organ stiU receives 
the iropressiou of the object, but not precisely at the same foous. The 
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imnrfes are seen double, but in close approsiraation, crossed if the stra- 
bismus is divergeiit, superposed iC internal. 

Ill accordaiiee witb Wlieatstone's liw of binocular perspective, t!ie 
tendency of tbe patient is to esert Limaell' continually to neutralize tlie 
diplopia, and as, on account of tlie angle of tlie prism, the imafjes are 
• Terj close to each ol lier, the instinctive effort overcomes their separation ; 
tbey soon blend, and aa this result is due to tlie agency of the muscles 
•of the Jivergcnt eye, a part however small of the deviation is thus cor- 
rected. 

When the diseased eye liris, by uniaterrnpted exercise of a certain 
duration, say ahout a week, gained a little in the right direction, another 
(prism of a smaller angle is used, and the eye is for another week com- 
■jw^led to fresh exertion, and, after a short time, binocular assocJation is 
gradually restored. 

Ou these principles, M. Giraud-Tenlon, formerly a pupil of the Poly- 
technic School, and the autlior of a recent treatise on the physiology 
and functioBal pathology of binocular vision, rests his treatment of 
squinting. 

Case. — On the 24th of April of the present year, a young lady, let. 17, 
KBS presented hy M. Demerquay to M. Giraud-Teulonr as an instance of 
ttrabismua resutlirig more proUalily from funetional than from anatomical 
disease. The right eye, in wbich existed some slight corneal opacity, wa\ 
considerably divergent; the outer edge of tlie cornea being in contact with 
tlic eilernal canthus, in more than twenty degrees' deviation. No mujimlat 
nlraclioji was present, but some slight spasmodic raovetnents were observed, 
and the eye-ball moved freely from one side of the orbit to the other. In 
the healthy eye the visual function was perfect, but the other was decidedly 
myopic. Thus, in order to read with this eye alooe, the patient was ohliged 
to use a biconcave glass. No. 14 ;* and to r«ad withoot effort, with both 
eye . together, the divergent eye required tbe assistance of a prism (with its 
gomndt turned outwards), of eigtitcen or twenty degrees. 

From these data, M. Giraud-Tettlon concluded tliat the great disparity 
in vision between the two organs was tbe canse nf squinting, and ordered 
the patient to wear glasses constructed as follows ; before the left eye a plane 
.^inss No. 0, and before the right a biconcave glass No. 14, in contact by its 
'External surface witb a prism measuring at its summit (turned outward) 
uurteen degrees. 

The treatment was instituted May 4th. 

Every eight or ten days, the angle of the prism was reduced by about two 
degrees, and the axis of the eye restored in a corresponding amount to its 
natural direction. A singular circumstance was then observed: in proportion 
as the <livcrgency decreased, and as binocular vision was accomplished with 
weaker glasses, the patiftit complained that the sight of the soiiud e;e was 
becoming shorter. M. Giraud.Teulon then measnred the range of vision in 
this eye, used singly, and found it wliat it was at the beginning of the 
treatment; he again measured it, both eyes acting together, and to his 
surprise discovered that the originally healthy eye had become myopic 
in binocidar aasociatiun. He then resumed tbe treatment, snbstitnting 
for the plane glass of the left eye a hieoneave glass No. 14. as on the other 
Bide, ond after two months' jierseverance, binocular vision was restored, 
natural a* ta directinn, but mpepic on both sides. Towards the Idtb 

* French Seile. 
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of July, tlie patient tubs even compelled (o exchnngt! Uer glosses for 
liiconcave fipeetaclea No> 12^ And all ftirllier arLitJcial rectification by meanfi of 
prisms was alia pi cloned. All that could be expected in this case was thus 
attuineil, and the palieiit tiiiisit persevere in tlie use of the commuii lentei 
used \)y myopic piirsoiis, with tUo assistance of which she is ennbled to 
perforin all the dutiea of life. 



Art. 95. — Cuae of primary ScAirrus of lie Eyeiall. ' 
Bj Mr, BuicuBB, Surgeon to Mercer's Hospital, &c. 

(DuMIn Qmrterl^ Jum-nitl uf Mtd. Scienct, Feb., ISUl.) 

Tliis case appears to be a well-marked example of this exceedingly rare 

■.affection. 

C*BE, — A woman, set. 69, was admitted into Mercer's Hospital, on 

lihe 1st of November, 1S59, with a tumour, of a circular shape, and about 

I the size of a two-ahilling piece, projecting between the lids of tiie left eye. 

' Its surface was mainiiiilated, and made up of a dense fleshy-coloured struc- 
ture, (shicli, to the touch, was as hard as cartilage, and pressure did nnt give 
rise to pain or haemorrhage. A lliin watery secretion flowed abundantly from 
the eye on each side of the growth, and it was the seat of lancinating pain. 
She was also the subject of severe hemicrania, which was aggravated during 
the night. Her previous history was that, two years before her admission, she 
was awakened by a racking pain in the eye, which remained unabated for 
days, and gradually the sight became diuj. For about three months she could 
discern objeets, but the vision was Anally lost. Two nfiontbs later ^' a red, 
fleshy pimple" appeared oti the cornea, which slowly increased to the size 
above mentioned. 

On careful examination the tumour waa found to arise from the cornea 
ind its conjunctival membrane, without implicating the surrounding parts. On 
the 11th of November the eye was CMtirpated, and the case treated in 
the usual manner. On the 5lh of the fullowiug month, when she left the 
hospital, her condition bad greatly changed ; her appetite was restored, her 
nights were undisturbed, and she rapidly gained flesh and strength, A careful 
microscopic investiption of the growth proved it to be of a true sdrrhous 
nature. All the structures, and the whole thickness of tbe coruea, were 
matriicd in tbe aijnorinal growth. Tlie globe of the eye posterior to its 
encroaclmient was not altered in volume i tbe optic nerve was healthy, as 
were the sclerotic, and other coats of the organ j the posterior chamber was 
not encroached upou ; the lens lay in its natural situation, while the iris was 
resting against, but not adherent (o it ; the anterior chamber was obliterated, 
in consequence of the cornea being forced backward by the tumour. Every 
adherent or approximating tissue, as the areolar and muscular, and the 
laciirynial glanri, were subjected to the tnost searching examination, but were 
■11 exempt from contamination. 

In eomnieiiting upon this remarkable case, Mr, Butcher sujM[esta Ihe 
' followitig points relative to tlic opcrntion : 1. On all accounts, itiB better 
to place the (jtitient recumbent, and leaned a little toward the affeeted 
side, so that chloroform may be administered to the best advantage, and 
the safety of the patient; and that the blood may readily escape, and 
not interfere with the after proceedings of the operation. 3. Tnat the 
lachrymal gland should be lakea airay is all imtonces, when the ope- 
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ration is for cancer, or when an arlificinl eye ia not applicable, so tliat 
BO undue secretions may be proiluced, streamiug forever over tlie dicelt, 
the delicate lachrymal puneta being probably obstructed, spoiled in their 
functions, by Ike resulting inflammation set up by Uic injured parts ; this 
objection to its being left being ahogether apai't from its liability to 
secondary aSection. 'i. It is of grent importance to the sufferer that no 
disfignrinjif traces shodld remain, by the lids being apart, as so frequently 
occurs, with a rather prominent, red, fleshy protrusion from within ; 
or if not projecting, at least appearing sufficieutiy repulsive within 
the space. 

■\Vhen an artificial eye cannot be applied, it is necessary to protect 
the delicate aiid sensitive parts within from extraneous matters snd from 
Bharp winds, and also to secure a placid expression of countenance, 
free from any trace of deforniily. Mr. Butcher suggests for adoption 
the method of mauagin^ the lids pursued in the foregoing case, 
muneiy, after separating them by section at the outer canlhus, anH after 
the aereral steps of the operation to the removal of the organ, not 
bringing the divided surfaces in contact by adhesive strips or stitches, 
but permitting the upper lid to slightly overlap the loweij by a little 
more than the depth of its tarsal cartilage ; if, as the wound heals, the 
drooping should threaten to be too great, then the lid may be sligbtiy 
elevated, which can be readily effected by gently drawing it outward, ana 
maintaining it at the required tension, either by strap or stitch. Some- 
times the lid, if redundant, will be inclined to fall inward ; this, too, may 
be prevented by the insertion of a stitch judiciously placed outside^ so 
as to make a little tense the lid, and, at the same time, give it the least 
possible lendeocy to eversioii of its tarsal edge ; wheu the wound heals 
this will not be found too great. 



Akt. 96. — On the treatment of Lachiymal TymouTS. By Mr. Tatignot. 

(JaumBf ieMid. et Chtr. fnt., Msy, IDS].) 

This paper, which was read before the Institute, treats of the compn- 
raiive results of the treatment of lachrymal tumour hy the complete de- 
struction of the sacculus, and hy the separate obliteration of tlic laclirymat 
ducts. I'hc too frequent insufficiency of the various operations proposed 
up to the present time for the cure of the lachrymal fistula and tumour 
seems to justify artificial interruption of all contact of the tears with the 
sac, which the latter iias become manifestly incapable of bearing. This 
interruption may be effected by two different methods : 

By tlie destruction of the receptacle of tears ; 

Or by the obliteration of the ducts which feed it. 

M. Tavignot expresses his opinion on the two procedures thas: 

" The destruction of the lachrymal sac with the actual cautery or with 
escharotic^ is an operation not w^ithout some gravity, and may give rise to 
serious complications. It is, moreover, unsatisfactory in its results, either 
from the insufficiency of the cauterization, or from the subsequent fonrt- 
ation of a rudimentary sac in the cicatrical textures; a repetition of the 
operation, if assented to by (he patient, presents much difficulty, because 
tae remedial action cannot be limited to the exact spot in which relapse 



has tikea place. Tlie obliteration of llie ducts is then tlie onljr appro- 
priate procedure, and to tliis method I have several times resorted witU 
success, as a last resource, after tbe failure of Nannotii's procedure. 

"Tbe obliteration of the anterior portion of the laclirymal ducts is an 
□peratiou much more simpte than the former, and of far less doubtful 
efficacy. Palpebral excision and ^sdvanic cnutcrization are the two pro- 
cedures of the method ; for the last six jeara 1 have had frequent recourse 
to both, in order to estimate Ihek ootiiparative value, which I may 
brieflj state as follows : excision docs not alwajs succeed at once, aud 
often requires to be performed twice or three times, on the same lid, 
before obliteration can be effected ; galvanic cauterization, on tlie con- 
trary, has always been followed by immediate success. I sliould furl her 
add that it is of easier performance and less painful than excision, although 
I tbe latter causes but little suffering/* 



Aai. 97. — -ii rare instance of Ootuervatke Surgety. By Mr. Nichom. 
CLaitMt, Aug. 24, leei.) 

The length of time that parts separated from tbe body retain their 
vitality, and their capability of reuniting with those from which they 
have been separated, is not correctly appreciated either by the profes- 
sion or the public ; but that it is mucu louger than is generally supposed 
the followiDg case will show. 

Case. — Intheiumnierof 18-16 (t«aE ttien living in Leicester place) a larvant 
drove up to my door in a street cabriolet — she had come from Wellington- 
street, Stiand — and requested me to return Willi lier to lee her master, a 
gentleman of more than seventy fears of age, who Iiad fallen down and 
6«riously injured liimself. Anticipating some occasion for strapping, lint, &c., 
I stayed long enough to provide myself witb tliein, and then returned witli hei 
as quickly as the crowded state of the thoroughfares would permit. Oa 
arriving at the house I was hurried up to the drawing room, where I was met 
by my patient, who, holding a handkerchief to bis face, said, "Doctor, I have . 
cut my itose off." I was at the moment rather incredulous, but his daaghter 
soon removed all doubt as to the nature and extent of the injury hy showiug 
me the separated portion, which she liad picked up from the floor, tt was 
blick, «>ld, and covered with grit and dirt. On examining the wouad, I fouud 
that the whole of the fleshy end of the Doie, together with the alK and 
septum, were cieai) cutaway, and the white end of the cartilage exposed. The 
Upper lip was divided transversely throughout its whole extent, and hung down 
over the mouth. It appeared that this gentleniao, on going upatairn, had 
stumbled near the upper step, and, trying to recover himself, had fallen for- 
nanls against a wooden flap placed at the drawing-room door, the sharp edge 
of whit'li had come in contact with Wta uose, grst compressing it and then 
separating it from the face. 

For a moment 1 hesitated what to do, but thinking the acparatcd part would 
be as good a dressing as any other to the exposed surface, and that the patient's 
hope (ihougli I had none) of its reuuiou would give time for him to reconcile 
himself to its ultimate loss, I determined on readjusting it. This was easily 
enough dnue. The grit was washed from it, and, being carefully replaced, it 
was retained (n»i7uby adhesive straps. The edges of the wound of tbe Up 
were brought together, and kept so by simitar meant. 
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On calling the next day, I ohaervcd Dmt llie end of the nose — wliiili I liatl 
purposely left exposed — liad lost the deep-black colour that it had nlieii rf- 
piaceil, ami bore evident bigns of circulation Kuing on in it. There wna nn 
discharge from the wound. On the next day, appearanceB were the same; nml 
Oil tbe third, the dressings were removed, vchen I was as much astonished m 
gratified to find that union had taken place throughout the whole extent, and 
the Bear that was left was scarcely perceptiide. The lij) had also united. 

fiQvf the time that had elapsed between tbe separation and (he readjustntent 
of the divided parts cnuld not have been less than three quarters of an hour — 
an important fact, the knowledge of which cannot be, in my opinion, too vtidi'ly 
disseminated ; and when 1 reflect on the numerous cases of n^utilatifm, the 
result often of drunken violence, that appear at our police-courts, in which no 
effort is made &t restoration, 1 take some hlame to myself for not having pub- 
listied the ease before. The late Dr. Addison was called in to see some mem- 
ber of this family, and I showed the case to hitn. He examined the course of 
the cicatrix very carefully, and observed, " You ought to publish the ease." 



AsT. 08. — Ox a peeuUar form of severe Deaf mis, d^pmding tipon a Lesion 
of the Internal Ear. By (1) M, Mbmeee, and (3) Dr. Bkow.v- 

(Cbnifif« Rmdia, Jau. 8, 1801 ; and Gas. HcMdhi, d« Mid. M Chir,, Jaa, iS, IBS!.) 

(1.) Tlie conclusions at which M. Memere arrives are these : 

1. An auditory apparatus, up to a certain time perfectly sound, may 
suddenly become tlie seat of functiotml disorders, consisting in noises of a 
variable ciiaracter, either continaouji or intermittent, aaii these noisca are 
accompanied by more or less diminution of the sense of hearing. 

2. These functional derangements, having their seat in t)ic internal 
ear, may give rise to complications -whicli may be altribuled to cerebral 
disorders, such aa vertigo, bewilderment, uncertain gait, giddiness, and 
falling ; and tiiey may, in addition, be accompanied by nausea, by vomiting, 
and by a syncopal condition, 

3. Chcae complications, whicfi assume an intermii.tent form, are soon 
followed by deafness, increasing iu iiitensilj ; and the bearing is even 
frequently suddenly and completely extinguished. 

4. Every thing vfhidi has hitherto been ascertaltjed respecting Ihia 
form of disease leads to the belief that the rnaterial lesiou which is 
tiie cause of these functional derangements is situated in the semi- 
circular canals. 

(2.) M, JiKinere's paper calls forth a note from Dr. Brown- Seqiiird on 
the production of cerebral symptoms as a consequence of injuries to the 
auditory nerve. In this note the writer says : 

"I. 1 have found that in the batrachia tbe slightest, wound of I lie 
auditory nerve suffices to produce th'e following phenomena: 

" 1st. A peculiar state of the anterior limb of the opposite side ; the 
member being almost constantly held in contraction, owing to contraction 
of some of its muscles and paralysis of others. 

" 2nd. A marked degree of liypersesthesia of the skin. These pheno- 
mena last during tbe life of the animal. 

" Section of tbe semicircular canals iu the balrachia does not produce 
any of these pbeuomeua unless the auditory nerve has beea injured. Thi^ 



STTBSKET. 



153 



ticrve, contrary to tlie views of Muller and Mageiulie, tliat some nerves 
of special seusalion are devoid of seu^iltilit.j, is almost as sensilivc in 
batracliia as llic fiftli pair. 

" 11. Pricking or section of the anditory nerve in mammala is followed 
at once by rotalory troveinenls such as follow iujiiries of tlic midiilo 
peduncle of the cerebellum. Tlie aeusihility of the same side of the body 
19 also notably increased by the operation. Tu the rare cases wiiicli su.r- 
vive this operation, a slight paralysis of the aide of the body operated ojt 
is Hpt to remain, and rotatory movements are easily rejjroduccd by very 
aliglit excitants. 

"III. Pathological fiicts obaerred by E. IS right, by ITalter Lincke, 
I Bnrggrave, and more recently by Hinlon, show the influence of lesions 
of the auditory nerve wilhiti the internal car upon the enccphalaii, Con- 
vuisioDSs vertigo, and rotatory movements have been observed in cnses 
■where the brain was so liealthy t hat it was only possible to regard the 
phenomena as sympathetic or reflex, and as excited by the lesions of the 
nerve of hearing. 

" From these patliological results, from my own eiperimcnts, from the 
effects of a cold injection thrown into the ear, and from the remarkable 
effects produced by sudden sounds on all nervous or feeble persons, I 
«onolude that t-hc auditory nerve has tl;e power to produce, by reflex 
agencies, couvulsions, vertigo, and other symptoms of disturbed ceplialic 
functions." 



AaT, 99,^ — On (ie emphytxent a/Prenw-e in the Ireaimeiii of Clf/l-pulaic. 
By Dr. Reeves, of Melbonrne, 

{Medical He«)rfl<i/'j*ln(™(til, June IB, 1S61.) 

" I was first," says Dr. Reeves, " led to try this mode of treatment on 
<be dead body of a child, which had died three weeks iifler birth. The 
fissure was longitudinal, and lai^e enough to admit the extremity of the 
little fin^r ; fiasare of the Hp also existed. By means of a pair of elamps, 
the sides of the fissure were brought readily in contact, without any 
fracture or displBcement of the bones ; the only fault was that tlie gums 
of the upper jaw were within those of the lower; but nature would 
modify this as the living child grew up ; the use of pressure on the 
lower jaw would remove a gi'eat deal of tliis deformity ; of course the 
amount of deformity would depend ou the siiiB of the fissure in the 
palate. I several times re|)cated the eiperiments ou young dogs, 
removing a piece of the palate bone by means of Hey's saw, and then 
applying tbe pressure. The animals did well. 

"The operation should be performed as early as possible after birth, 
when the hones are in their softest <:ondition. The following is the pkn 
which I would suggest : — The edges of tlie fissure having been jiared, 
r the superior maxillaiy bones should be embraced by a borsc-ahoc-shaped 
^clamp, with a shelf on its lower border to receive the gums and prevent 
it slipping. It should be padded with Indian- rubljer, oi' some other 
material to prevent the germs of the teeth being injured. The clamp 
should work on a joint, and possess arms. It may be said to resemble n 
Lurge pair of pincers with horse-shoe -shaped blades, A screw may be 
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nttaebed at llie extremities of t,lie UandUiS, for tlie purpose tpf bringing 
tliE blades ill contaofc, or the hands may be "laed; tue former woiddhcj 
1 think, preferable, as the force could be lipiilicd gradually, and not l>c 
likely to he carried too far. It may also be employed in frrown-up citild- 
ren, when the bones are so widely separated as to reuiter it difiicuil, to 
get soft parts enough to close the opening, but in a gradual maimer and 
&t intervals, more or less prfiloufjecf, according to the amount of pain it 
excites. If it were used suddenly it might produce inilliitiimation, and 
subsequently abscess, wbieli would prove troublesome to treat. Froni 
the foregoiiiff it will be, I hope, understood that the younger tbe child 
the safer the ojjeration is likely to prove, and that even in f;rown-up 
children it niay be adopted, with precaution, with decided benefit. 

" Tbe pads, and the ledge to rest the teeth upon, &bonld l>e made to 
slide in the sides of the elamp ; the former, that the pressure may be 
directed on any part of the bones ; the latt«r, that tlie edges of the teeth 
may rest on it, witliout the pressure being directed either too high or too 
low, but at the point where the palate bone joius tbe superior mamillary." 



Abt. 100. — ji neio operallonfor CJefl-palutt. 

By M. LAJ.-GENBECK. 
{Mtdiegi Tifnee and Gazitte, July S<lj 1S61.) 

At a recent meeting of the Jledieal Society of Berlin, Professor Lan- 
genbcck exhibited and explained a case upon which he had performed 
this opcraliou with the moat satisfactory results. 

Cabb. — Thcpalicnt, ahoy, net. 11, had been horn with a cleft of the left lip and 
total cleft of ihe liaid and soft palate together with the left alveolar process. 
The operatioa of bare-lip had been done soon after hinh, but had failed; and 
B second operatiotv made about a year afterwards, bad been successful. On 
Febriiaiy 6i.h, M. Langenheck united first tlte cleft of tlie soft palate by 
means of a needle-iosimoient especially invented by him fur this purpose. 
On May 11th he closed the hard palate in the following manner: Close to 
the edges of the cleft, the mucous membrane and the periosiciiiu of tlie bard 
palate were cut through to the hone hj weans of a strung knife, and the 
edges of the cleft freshed up. By means of a raspatorium placed into these 
incisiona, the mucous tuembtane and the periosteum were tlien draHii ofTand 
ieparaltd by blunt levers from the two halves of the hard palate. Thus two 
flaps vi'ere formed which were only connected anteriorly wltli the gums at 
the alveolar process, and proceeded backwards into tbe soft palate which had 
been separated from the posterior margin of the og palatinnm. The edges 
of these flaps were then united by five eilken siilnres in the median line, and 
thus the whole cleft, up to the front teeth completely covered up. This 
teparation of the mucous memhrsne of the palate and of the periosteum is 
troublesome, but can be done wittiout in any way injuring other parts. The 
llxmorrhage from the ve«9els of the perioECeuin necessitated repealed inter- 
ruptions of the operation, which was, however, concluded in half an hour. 
After the sutures had been retnovcd, which was done in the course of the 
(econd week, tiie cure by tlrst intention was quite complete in the whole 
extent of the wound. The healed palate is only distinguished from a normal 
one by a line cicatrix visible along its whole extent and a slight indentation 
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It llie (op of tlie nToli. In tnMm esM of totil c\rH, in a womh, mi, M, 
nho came nntJer M. Lingenbedi'i tare * fomtight tlxtmrdt, be fcrfented 
itapbvlonphy wiil unnoplastici in the tuse sitlin;, lad visli llie bett 
nsaXL 



Am. 101. — Cate ofEeeotfry aJUr a »fHem* Womtd qfiie Braim tUvidiaf 
tie kngiltidmal sinua. Bj Mr. GeoKGE B, "WllSOS. 

Ca^. — On June 4th, 1859, I wu ullcd to tee W. S — , etbiitet-maker, 
Nt. S2, «<Hinded in the head bj a circulir &aw. Fuimd him in the ihop 
where the nccideut occrurred, sitting up wiihout assistAi>c!e^ He wms «mi|^« 
in; frequently, and on lOf lifiing a clath thrown looicly over his hnd the 
blood at eafh eipulsire effort of the ^^ou^h spurted oot frota a saw-cut fa»b, 
some lereii inches in length, extending «:rtui the front part of ibe head. 
He ikas a li^ht-haired, blue-eyed person, of Dervo>faiigiune temperanieiit, 
and light build. Hti surface wai pale and coo), incliaing to ctamminess, 
pulse slow and weak. He vaa quite rational, bnt talking and breathing ^ere 
much Interfered with by his frequent dry hollow cough. I asked him if the 
cough had troubled him before the accident, and being answered itv the 
negative, I di!alt out alraut half a grain of acetate of morphine, and laid the 
powder on his tongue, directing him to swallow it as well as h^eould, there 
being no other wikv at hand for adminiiteriog it. 

On fir^t coming into the ihop I had despatched a messenger for a buggr to 
conTey him home, and now, after wntppiog him in oiereoats and such other 
parta of etotliiog ai were at band, while wiutiog for the bu^y, 1 set ahaut 
investigating the extent and cause of the wound. I had scarcely proposed 
a question, however, ere I ohscrred that the cough had very mucb abated, 
and in a minute or two more it entirely ceaaed. It could not have been 
more than Sre minutes from tbe time 1 g:aTe him the powder until the com. 
plete cessation of the cough, so that [ am yet undecided as to whether tbe 
relief was oHing to the medicine or not. 

I not* learned that the patient had gone under a small rapidly-revolving 
circular saw, and on suddenly raising bis bead brought it in contact with the 
teeth of the instrument, and on tbe instant had its edge buried in his brain> 
The whole afair was but the work of a moment. He had fallen at first, bat 
iinmediaiely recovered himself and retained tbe use of all bis faculties uoim- 
paired. Tlie wound corresponded in width with the set of the saw — s little 
o^er a quarter inch ; in length it was slightly over seven inches, and ex- 
tended from tbe superior temporal ridge of the left parietal bone, across tbe 
middle of the sagittal suture to within about an inch of the anterior tip of 
the right ear. The saw was only about fifteen inches in diameter, and as the 
convexity of it cut downwards into the liratii, it must have severed the supe. 
nor longitudinal siuus completely across, besides tearing through several 
branches of the meningeal artery of the right side. 

The bleeding must have been profuse at first, fur there were clots of blood 
on his neck, and in the folds of his shirt between his neck and shtiulder of 
tbe side on which the wound was chiefly situated — ttie right side. It cotJd 
not have lasted long, however, for I saw him in less than ten minutes after 
the accident, and all the bleeding then observahle was the spurting and 
jetting out of the blood from the wound when he coughed. While the 
coughiug continued, at each inspiratioti tbe cerebrum shrank down from tbe 
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rtuU, admitting tbe air nnder the liiira iin»ter, «nd then with each eximriiri* 
effort the air and blood bulililed out, tlic blood being thrown to a distance uf 
leveral inches. 

After tbe huggj arriTed, he wm iibte to help hitnaetf into H, and sst np till 
he was conveyed home, some nisiPty or one hiiiidreil rodi. By that time 
my colleojtiie Dr. Stncltwell, hail arriTed, and soon after some other phy- 
aiciaos. We cleansed the wound externally, and thets with a j/rooBed direetor, 
%e etidearonred to sernpe out the sawdust of the skull from the interiur 
of tbe wound. Tlie director was slipped in, gouge-like, at one extremity of 
tiie wound, and pas&ed through the wound several times, carrying out with 
it considerable numbers of little crumha of the sawed bone which were 
buried down into the eerebral Biibutance. It was iittpoaarhle to be certain of 
having got away all the foreign partieVes, hut I endeaTonrcd to scrape the 
bottom and edges of the wo«nd pretty thoroughly. The external opening 
was then dressed i>y laying into it a lonj;^ narrow strip of chamois skin, and 
leading a suwill opening at its mofrt de|iendent extremity, it was then covered 
with adhesive platter and the patient put into a fomfurlalde bed without 
much warmth, tbe coolness and tenileiicy to clamminess of tlie surface 
having entirely passed away. Tlie prognosis gi»en by all preseirt was 
unfavoralde; .tnd not knowing any treatment tiiat would help Ivim mor? 
than what was alreody done, 1 merely ordered him t)i« half of a seldlitz 
powder, and directing liim to lie on the right side, he was left tilt 
siorning. He was closely watclied for the frrst few days, but as every- 
thing went "on favoralily, no medicines were administered. The wounri 
waa dressed at intervals of fmro one tif fotir days by myself ami Dr. 
Stockwell, for sii weeks, at the end of whidi time it was completely 
closed, and he felt quite well, not having had a single untoward aymptorr* 
during the whole course — not even a slight temporary fever or paiii. For 
some time before be was discharged be wot directed to exercise himself in 
stooping, by bending slightly forward and remaining so for a short time before 
Btrai^btening up again,, and gradurtlly increasing ivis stonpiug from day to day, 
he improved until l>e could stoop over as far as be ever did without pain or 
inconvcnicticc His health after resuming lii^ft>rit}er duties was not so robust 
a* before, hut he had no sickness, and when I last Iteard fnmi bita he was- 
feeling itt every way quite well. This is one of the cases which is best treated 
Uy not doing too much, and which prompts u»to ask. — Ji'ha will nci grt iceli 
yhe be anb) let elane I 



Aai. 102.— JEctmotto/ (if a Ball by ifte Trephint fi(re»f^-(ii>o moMs s/ler 
itipemtraUon info the Crammit, By M, Jobeht. 

(Caminet Hindu; No, S, Idfil ; and Mrd.-Chh. fttti., April. I8ei.> 

Case. — J. G — , Kt. 21, was admitted into tbe UStel-Dieu, February 10th, 
1B57. Forming otte of a force posted in front of tbe Malakoff tower, Sth 
April, 1855, he was struck by a ball in the forehead, the projectde, prior to 
penetrating tbe cranium, liaviirg cotue in contact with the external surface of 
the vizor, leaving a semilunar depression as it passed over the external edge 
of this. The man immediately fell from the parapet into the trench, a depth 
of seven feet, and remained unconscious in the ambulance for twetity.foar 
hours. At the end of a week he was sent to the military hospital at Con- 
•tantiuople, where be stayed doring four months, lie then requested per- 
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Miuian to return to (lie Crimea, and did «o, in spite at the supptiratioQ, uhich 
had never ceased. He fmiglit at Traktir, IGlli August, IB. ^5, and relnniing 
to Puis in December, lie remained for six months lonet'r in tlie regiment. 
He wfiSt bowcTer, unfitted for active service, being obliged to ])bs» a coM^iiiler- 
tble time in hospital. Tlie aymptoma continned inucii the same from the 
lirit, and consisted in a sensation of heaviness of the head, an uncertainty 
in the attitudes, and a feeling, when stooping, as if the forelicad were sepa- 
nting fiom the heai!, suppuration always persisting. 

On his admission into the llStel Dieu, a ekan, circular apertnre, abont the 
si»e of a franc, was observed in the centre of the forehead. Passing the 
finger around the cireuroference of the opening, " osseous granulations, jiartial 
ossificatious formed hy the periosteum," could be felt, and on tl>e introduc- 
' tion of a probe to the hottum, a hard, resisting, metallic body was recognised. 
After a crucial incision lind been made and the aperture caused by the ball 
was found not to he sufficiently large to admit of ila exiracliotj, a circle ot 
lione was removed by means of the trephine. The hall waa now estracted, 
I «.nd some indurated, blackish blood was removed. The niovecnents of eleva- 
' tion and depression of the dura mater, isochroniius vritli the pulse, nere 
plainly perceptible. The projectile jiroved to be a leaden bail weighing 
twenty-live grammes (375 grains). Its surface was smooth and spherical 
over only a small portion of its extent* the remainder beiTig rough and irre- 
gular. The details of the recovery need not be pursued, it sufiicing to say 
that tills was complete, tlie man as late as October, 18G0, having been seen 
perfectly vtell, 

M. Jobert calls attention to the fact of the hall having remained for so 
long a period in contact with the dura mater without itjduciug any inllanima- 
tory action. He also lays stress upon the circumstance of liis having, after 
the completion of the operation, introduced the flaps formed liy tiie crucial 
incision into the accidental opening. To this he attribuiesilie non-oeeurrence 
of necrosis or osseous exfoliation usually observed after trephine operations 
v^'hen the parts are exposed lo the air. Here, such exposure was prevented, 
immediate union of the raw flaps with the bleeding osseous surface being 
secured. The isochronous pulsations continued for a time visible, but they 
became more and more obscure as the tissues covering the aperture augmented 
in thickness. 



Abt. 103. — Two esMi of Wry-neck treakd sueccsifnilg iy Eleeirieiijf. 
By Dr. Axthaos. 



ISfndicttl Ttium anif Gaztlle, May 2S, 11161,) 



Case 1. — On the 21 at of November, 1859, I was consuUeii hy a lady, 
set. 34, unmairicd, wlm hart for abont eighteeti months suffered from 
spasmodic cuiitrsclioiis of tlie left trapezius and cleido-mastoid muscles. She 
I observeii the first symptoms after a violent emotion caused by witnessing an 
accident in the street. At first the contractions were slight, aiirt only 
occurred when the patient was excited, when in society, or if suddenly 
Spoken to. The affection gradually became stronger and more troublesome. 
In eating, when the spoun or fork waa carried to the mouth, the head would 
alwayH turn away. At the same time, a feeling of numbness, stiffness, and 
fatigue, was observed in the left side of the neck; but there was do pain, 



168 



SURflEKT. 



unleis the contractions were unusually violent. Sbe ww treated at first by 
bliitei* to the ni^ck and purgatives, but did not experience any tienefit fitini 
them. At a later period of tier illnejB elie consulted Dr. Tadd, who prcstrilMid 
the valerianate of zinc in two-grain doses twice a-daj, and she thought she 
had observed a slight improvement after it j Imt sa, after having taken 
it regularly for two monllis, she was still a severe intferer from her 
complaint, by the advice of He. Todd abe came to loe to try a galvanic 
treatment. 

On making an examination of the musdes of the neck, I found the left 
tapeziue and cleido-mastoid strongly developed and somewhat rigid, espe- 
daliy the latter. The corresponding muscles on the right side did not show 
any signs of atrophy, hut on applying the Faradic current to the two sets, the 
eicitabilety of the filires was greater on the left than on the right side, and 
the sensatiofi excited by the application of the current wat also more coa> 
fiideralile on the left side. While I was examining the muscles, violent 
Spasms occurred in the affected ones. The head was convulsively thrown 
towards the left fide, and all the patient's endeavours to keep it straight were 
of po avail- I then immediately applied a strong current to the antagonistic 
muscles, and thertby succeeded in restoring the equilibrium between the two 
sets and in calming the s[iasmodic stale of the left trapezius and cleido- 
maatoid. J afterwards practised Faradisation of the skin, which I had formerly 
found to lie of great heiielit in hysterical convulsions. 

The influence of emotion in e;!cciiing the trembling and 'spasms of the 
muaeles was moat striking in this case. The patient said that she sobered far 
less when she was alone and if the room was darkened ; btit if she thought 
herself observed, and the object of wonder or pity, she became much worse. 
She bad, therefore, almost retired from society, and was only with difBctilty 
induced to leave her rooms, from which she used to shut out the tight. As 
eating was troulileaome, fihe took as tittle food as possible, and in eonsequence 
of this, and the melancholic turn of mind caused by her affection, her general 
health had become impaired, and the catamenia were less abundant than they 
had formerly been. 

The application of electricity was now continned, as above, for three days, 
when the catamenia appeared before the time and unusually abundant, so 
that the treaLtnent bad to be discontinued for a week. After that it was re- 
commenced, and in a montli's time ttie equilibrium between the two sets of 
muscles was so entirely re-establielied, that not a trace of the affection was 
observed, even when the patient was excited in any way. The general tiealth 
also improved in consequence of the ctianged mode of life now adopted by the 
patient, and the courses again became nonnaL 

Case 2. — On the -lib of May I was consulted by a brewerfrom Hampshire, 
Kt. 40, a strong, healthy man, who, with the exception of what he described 
as " bilious head-ache," from which he now and then suffered, bad never been 
ill before the present affection came on. Three months ago he first noticed 
that his bead was inclined to fall towards the left side. He was uuable to 
assign any exact cause, but mentioned that shortly before he first felt ill, 
when driving, his horse fell and broke his neck, which gave him a great 
shock. He had also had much anxiety lately, and admitted having slept on 
a damp couch shortly befnre being attacked by the spasms. The latter 
tifFected the left side of the neck, and gradually became so much worse that 
he was constantly obliged to hold bia head in the right position with the left 
hand, so that the latter became in a measure useless. He was no longer able 
to dress himself. His food was obliged to be cut for him, bs he could not 
hold the knife and fork. He was also troubled at night, for if he attempted 




IS9 



toiOklikl 



I 




Hcaa^lhM 
of ike 



I ileep oa the mde, m ht waa 
tii^iDble, io Alt be wa« oUigcd to Ge 
sleep veil, tnd geaenQj Itll better ia the 
daj. Tbe tretfiPft at Im aa a 

leeches, and coppiag. but it bad w> bcatCdal cAct whatetcr. Be 
up to toirn to coiualt Dr. Liehl e abe n g . who preaoibed a ventriae ointment 
to be applied lo tjie aape of the aecfc. aad tat hiB to aw, that he D%ht have 
elect ridl; applied to tlie aslEeriaf part. 

On examintag the ocek, tihe kA lupeaiai Hid driAt-maateid were foaad 
BMK tiraagly demiopad tha> the rafwapnodin •Made* «f Oe nghl ddi^ 
which were toft and iabliy. Oa ap p lji i ig the fmiSc eoneol M then, I 
BOticed the ume pbaunacna ai ia (he eaae ffit deaeribed, ahhoogfa ia a aaoR 
cossidenble drgrw. Thb caw was altogetber more one of porelf nnKakr 
diiease thin one of an emotiooal kind, which was also eridenced by tbe 
circumstance that tbb pati«ot vai coDtiooaUf troohled, while Che mhject of 
tlie first case only $u(Tei^d *t iatcmls. 1 tbereAn« bad rcconrsc cbiety 
to Faradisation of (he tafferiBg moiele^ white Faradiaalion oS tbe akJD, 
although I did not entifeljr neglect it, did oat form an important feature of tbe 
treatment. 

Immediately aftrr tbe fint applkatioD, ubicfa lasted for ten minutes, the 
patient feU easier, and could hold hia head straight for a&hort time withoot 
being obligi^d to support it with the band. The improvement nus now so 
rapid that after a few other applications of etectridt; in the wi; described the 
patient na> no longer oUlJged to bold his head with the left hand, so that be 
could feed and dretj himself again withmit aid. He also could again sleep Oil 
the side without being disturbed hj trembling of the head. I waj, therefore, 
hopeful of a perfect cure ; but the patient, aniiaus about his Husinesa, felt so 
nnhspp]' in Lonilon Dtat he left town before he was quite cured, after haviB|; 
stayed here less than a «eek. 

The i*o caiyes just described, to vbicH others mijht be atlrled, justify tlM 
conclusion that in spasmodic wry-neck electricity is a inosl Taliiablt: remedj, 
especially when applied in an early stage of tbe atfectioo. As to the mode of 
applying it, 1 will oalT,add that in cases in which the cniotioiial nature of the 
complaint is strikingly apparent, Faradisation of the skin, which produces a 
powerful imprcMiOD upon the nervous system, is preferable. If the liifluenoa 
of emotion is le&i marked, and the affected muscles are only sli|;hLty rigid, 
while the nutrition of the corresponding muscles of the other side of tho neck 
is impaired, Faradisation of the latter ought to be perfoniieil, in order to 
restore the lost equilibrium. PhiBlly, if there should be a marked rigidity <rf 
the spasmodic muscles, and the corresponding ones should seem normal, a 
continuous current of shout twenty pait» of OanicU's or Bunscu's battery 
ooght to be applied to the rigid muscles. 



(b) coifi;sKniKG thr lEmK, abdomgh, ahd pelvis, 



Aht. 104. — Mecham'fal trealmeni of Laiernl Devialiuu of the Spine 
svpersiided. By M. DuDBEUtL, of Mnrseillea. 

(Joiirn. dt Mid, et CAIr. prat., May, ISSl.] 

As a fundametital fact on wliivli liis entiTi; method ia biiscd, M. 
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Dubreuil eiidearours to demonstrate that nli lateral devtatiotis of the 
sjjine are attended witb torsion of llie vertebral column on its axis, 
This duflexion is produced in a manner pieciselj similar to that whieli 
may be artiGciallj' caused in a. iLiii piece of whalebone, or a flexible 
green twig, bent into the shape of an S. 

If one of the extremities be forcibly twisted in one direction, the 
other will immediately become distorted in a contrary manner. This 
invariably happens for the vertebrnl column, the inferior torsion 
alwnya being the converse of the superior deflexure, and if it were 
possible to untwist one end, the other would spontaneously return in 
the same proportion to its proper shape, exactly aa in the case of the 
twig or whalebone. The spine presents more than two curvatures, the 
rotations in an opposite sense are always in equal number. That the 
intensity of the torsions is in exact proportion to that of curvatures ia 
also a proposition capable of demonstration. 

To destroy these torsions it is necessary to act in a direction con- 
trary to that of the cause by which they have been induced. " Let ua 
suppose," says M. Dubreuil, "a common spinal deformity in which 
the curvatures exist above on the right and below on the left side ; 
the following are the movements I should recommend : I sit down and 
place the child standing with his back to me; I then cause him to 
stifien his neck and left shoulder; while affording support with one 
band to the child's right arm, and applying the other on his left hip, I 
prescribe a movement of the upper part of the body, tending to carry, 
it to the left side and slightly backward, preventing' at tlie same titribf 
all attoinpt to lower the shoulder or bend the trunk on the right hip. ' 
This movement, when properly performed, muatcause rotation of the 
dorsal vertebras to the left, and consequently a corresponding motion 
of equal extent of the lumbar vertebrEB, During the movenient, the 
thumb of my left hand lying over the first lumbar vertebra informs 
ine of the degree of torsion of the spine, and whether the muscular 
actiou has been properly aeeompliahed." 

These exercises are continued for twenty or five and twenty minute 
with an interval of five or six minutes' rest, and need in general no 
be repeated oftcner than five times a week. One seance a day ta 
sufficient ; indeed a greater number might be injurious, as improve- 
ment ia less rapid when fatigue has been induced, and the varioiu 
parts of the body then suffer a sort of collapse.which retards the cure. 
When the movements are performed in moderation, they induce neither 
pain nor fatigue, and contribute powerfully to the maintenance and 
amelioration of health. The children, in the day-time, are under nu 
restraint whatever, and sleep at night in bed perfectly free from 
bandages or any other mechanical ajipliances. 

M. Dubreuil, in support of his method, adduces thirty-three cases, 
the results of which may be summarised as follows ; 

Curvature (Sctdiosis) in the first degree, as defined by M. Bouvier, 
is always curable in a space of time varying from two to six months, 
without any fear of relapse. 

_ The second degree of the disease can always be perfectly cured in 
six or twelve months, provided the vertebrffi are not altered in shape. 
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Abt. loa.^Os 

to tbe Biigbton Ot&opn£c Hospital. 



cf&e Spat Mnn'v ^MlefMr«i^$iil«r Projef 
Bjr Mr. Richakd HccBfft, Surgeoa 



D&7 bj daj, Mr. Hnghea tdls as, tlie eenTiMioa is aiere aad mora 
forced upon hu mind, t£it tbetreaUBCSt flvdiaarilj ado{itedi& cases of 
this kind is utterl j ioadequate, and tkat tbe atteotm of hot oan B)ethod 
ia {Teat and jure. As ia the case of (Aktex diseased joints, the primsij 
indication of treatment in 'Mr. Hngbea's opinion ' is to separate as far u 
possible tbe vp^oma^ d ji eaatd stnlKea, and to preserre tbem at per- 
fect rest in tbeir separated pooitioB ; and to cany oat tbis indication, 
be discards the " cmtcb-support," and ufes tbe apparattis invented bj 
Mr, Amesbiu7,— an apparatiu by which continuous and easiljf regu- 
lated preasore is made upon tlie posterior atptct t>f the projecting 
vertebne, and by which, at tbe saiQe time, tbe parts above sad betow 
the projection are drawn backwards, and the diseased surfaces cepa- 
TBted and fixed apart. 

Thb apparatns consists essentially of two leyers — one, composed of 
a single steel spring, made to lie along the sternum and middle line o( 
the abdomen— tbe other, consisting of two spring!!, adapted to tbe 
sides of tbe spinal column immediately over the transverse processes. 
These sprinjis are encased and connected by soft materiiJ, passios 
from one to the other round tbe sides of tbe chest and abdomen, an4 
their bearings on tbe spine and chest reflated by a series of strapi 
and buckles placed along tbe front or back of tbe apparatus, on eacb 
side of the springs. By tightening these stntps above and below th» 
seat of projection, traction is made in the transverse direction upoi 
ibe corresponding parts of the «pine, so as to draw them from behisi' 
forwards. This traction, when the disease is high up, may be Increasei 
at tbe upper end of the spine by padded straps pussin^; from bebini 
forwards from tbe back springs round the shoulders, and thence meet 
ing behind in a buckle and strap. Special pads are fastened on the 
inner aspect of tbe back springs opposite the seat of projection, so that 
the action may be exerted special^ there, aad [he parts of the spine 
above and below be freed from any special pressure, 

" By this instrument," says Mr, Hughes '• all our indications are met, 
and many collateral advantages likewise obtained. The steady pres- 
sure and traction necessary to relieve tbe diseased surfaces, and to 
keep tbem in a state of local rest, as well as to check tbe increase 
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of the Jeformtty, are set up ; the slioulJers, aternum, and (rbJomen 
being llie fixed points from ■which the haek levsrs tuke their bear- 
ing. On the other hund, making the spitie the fixed point, ii pres- 
sure is exerciaed by the front ataiidarda, and regubited with the 
utmost nicety, so as to prevent or remove the projection of the 
chest wliich so ofteci obtains in these e^es. In short, the levers 
may be regulated bo as to produce pressure and counter-pressure 
behind or befiire, as the anrgeon may require or the state of the 
parts may indicate. Ko injurious compression is made upon the 
ribs, and the sense of support afforded by the apparatus is always 
gratefully acknowledged. By dividing the back standards into twoi 
and thus bringing the pressure to bear upon the thickly-cushioned 
traDsverse pmcesses, we run less risk of ulceration than if we were 
to bear directly upon the tliinly -covered and projecting spinous 
processes. Wlien there ia disease in the upper dorsal or cervical 
vertebrce, a head-pieoe is added by Mr. Amesbury to the upper 
part of the support, to relieve the spme from the weight of the bead, 
which cati be regulated in its action as circumst anises may require, 

"Not only dots this instrument answer the theoretical indications, 
but its practical value is immense. The patient benjtns to improve 
from the day he puts it on ; one by one, under careful management, 
the Eymptoms disappear, nnd health and strength ere long replace an 
exhausting and deadly discn.^e." 

Mr. Hughes's pamphlet, which is intended only "as a prelude to s 
more extensive monoirraph on the subject," is well deserving of tht 
attenlioQ of orthopeediiits. 
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Abt. 100.^ — Casis of Exseetton of a portion of the eighth^ nitith, 
tenth, doraai vertebra. By Dr. J. C. Hctchjnson, of 
York. 

(^miiHiiiii Me^iaU Timtt, July 14, 1861.) 

In this case, and in fourteen analogous cases of which a summary is 
«ven by Dr. Hutchinson, the want of information as to the extent of 
Bie injury to the spioiil cord and vertebra; suggests in a small compass 
the leading arguments against the operation, viz., these: — 1. We 
cannot in any case know the amount of injury which the vertebwB 
have sustained ; whether there is fracture of the processes or of the 
bodies. 2. We are also ignorant of the extent of the mischief which 
has been inflicted on the cord, whether it be compressed, or lacerated, 
or divided ; consequently the operation may be inadmissible on account 
of the state of tlie bones or of the cord. If the case present any fea- 
tures which would satisfy the sureeon that the fracture of the bone 
WIS limited to the arch, or that the cord was sound, or if tiiere be any 
reasonable probability that such is the case. Dr. HutchinBoa supposes 
the operation would be justifiable. But this state of the question vir- 
tually decides it in the negative, except perhaps in gueh cases where 
the patients survived the immediate efiects of the injury, and were 
operated on several montha or years subsequently. 
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The operation is said to have been supcFssfiil In f wo eases. One 
ease, which Dr. Eij siiys wss not, b^-nefitetl by the operation, ilemon- 
strates thnt the operation is not " ineTitah?y fatal," as stated by Sir 
C Bell. It received the high sanction of Sir A. Cooper, but has been 
condeiimed by Malgaigne, Bell, Brodie, and H«ii;iltoii. 



Case.— Patrlclt M'G — , B!t. 35, while engaged in painting oil clotha at 
Harvey'a facmry, in tliis city, dti the 19ih of DBcnmher, 1857, fell from the 
scaffold on which he was standing to the floor, a riiatance of shout fiFteen 
feet. lie was picked up in an insensible condition, and removod to an ad^ 
joining toom, wliere I saw him within half an hour after the accident. His 
appearance indicated that he bad received some serious lesion, being much 
prostrated, and complaining of great pain in the aliilnmen. After eTfaminiug 
him anteriorly without detecting any injury eicept a slight incised wound on 
the left forearm, he was placed on hia belly, when I discovered fracture of 
the dorsal vertelir». Brandy was given freely, and he was conveyed to the 
Brooklyn City Hospital, after having received the last rites of his church. 
On examining him with more care after he entered the hospital {two hoars 
after the accident), I found the spinous processes of the eighth and ninth 
dorsal vcTtebrffi depressed, and indistinct crspitua could he obtained at that 
point. There vvas also cnniplete loss of motion and sensation below a hne 
drawn across the umbilicus; reflex action could not be excited; mind 
wandering ; priapism ; reaction very imperfect. He was placed on a water 
bed, urine to be drawn off e^ery eight hours* On the third day 1 observed 
that the spinous processes, which had been previously depressed, were ab- 
normally prominent, A cough, which lie had before the accident, was in- 
creased, respiration oppressed, mucous and subcrepitant rhonchi in the lower 
portion of tlie right lung, percussion jioTmal. Ordered a cougli mixture, local 
depletion over the seat of injury, and ol. riciai gss., which produced two in- 
TOlnntary evacuations. 

On the seventli day the urine paised involBntarily, emd from that time 
until his death it dribbled constantly. The symptoms now itidicated a fatal 
isaue, and believing tbat the spinal marrow was compressed by the displaced 
fragments of the vertebra;, I proposed to relieve it by elevating or removing 
the depressed bones. This proposition was tlioroughly discussed in con- 
sultation with my colleagues, and after much deliberation the operation was 
decided upon. " Without surgical interference death is inevitable sooner or 
later ; why not therefore give the patient the benefit of the chance afforded 
by an operation, which cannot in itself sdd to the serious mischief already 
existiitg ?'* '* ancepa r^medium potius quam nudum." Such were the cou- 
lideratiuns that determined our decision. Accordingly, on the 2!)tb De- 
cember, 185 J, ten days after the receipt of the injury, the patifnt was removed 
to the operating theatre on a bed, where, assisted by toy cojift-erea of the 
surgical staff, and in the presence of a number of medical gentlemen, 1 per- 
formed the following operation. 

The patient was placed on his left side and subjected to antesthesia, when 
1 incision about seven inches in length was made down to the spinous pro- 
uses of the injured vcrtebriE. The muscles were then dissected off and 
held aside by curvrd spatulas, so as to expose com^detely the posterior aspect 
'of the eighih, ninth, leuth, and part of the eleventh dorsal vertebrse, as far 
as their transverse processes. It was now ascertained tbat the eighth and 
iBioth spinous processes were fractured through their bases. These being 
reniDTed by a few touches of the acalpel, tbat portion of the apioal cord 
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covered by the niutlv process was exposed. The tenth vertrfirn »ts frftclntttt 
Ihrough its arch uri eillier side near the root of its Iransvcise processes, aiwl 
faa\'ing cut lUruugh the eiipra and inten|iiuoas, and vellovr ligantents, whicU 
connected it to the a^ijoinijig vertebra, 1 seized halil of its spinous process 
with a strong pair of tooth forceps, and endeavoured to remove the fractured 
portion. Having failed in this, I cut through the arcli on either side just 
■within the seat of fracture, by means of Hey'i saw and the hone forceps ; and 
removed all the fragments that were loose, or likely to ex«rt pressure upon or 
irritate the cord. The spinal nmmvr was exposed to the extent of one 
and a quarter inches in its tetigtii, and was covered by a (bin layer «f co- 
agulated blood, except at one point, where the dura mater could be seen. 
There was nn pulsation in the cord, which induced iis to suspect that it bad 
been seriously injured by a fracture of the body of a vertebra. The edges of 
tha woutid were approximated with adhesive straps and covered with greased 
Isnt, and the patient was removed an a bed to the ward, lying on his left side. 
After the ctfect of the anxstbetic had subsided, I could diecorer ho im- 
provement in (hft symptoms. The paralysis persisted, the urine continued 
to dridble, and the ikces to be discharged involuntarily. On the seventh 
day after the operation, the hou&e surgeon observed a sort of suction move- 
ment at the bottom of the wound at each inspiration, as tf air were drawti 
into the chest from its surface, througli a small external opening. Coincident 
with this ptienomenoB the pulse became more frequent, and respiration more 
rapid and laboured. He died January 7, 1B58, twenty days after receipt of 
the injury, and ten days after the operation. 

jiulopaif. — Surface of the wound in a sloughy eonditioii. When the ribi 
were cut through on the left side in the process of removing the fractured 
vertebra, the left pleural cavit; was found to be filled with scrum contaiiiing 
pus and lymph, and the left lung was compressed against the spine. This 
condition was probably produced by a spicnlum of bone from the fra<;tured 
vertebra, which penetrated the pleara, and allowed the air to enter its cavity 
during inspiration, as noted above. The six lower dorsal vertebrse were re- 
moved, and presented the following conditions;— Tbe spinous processes of 
the eij^hth and ninth were fractured at their junction with the laminic, and 
were removed, it will be remembered, during the operation. There was ako 
fracture of the body of the ninth, on the left side near its superior surface, 
and its left transverso and oblique processes were fractured through their 
bases. The body of the tenth vertebra vras comminuted and eonipressed 
between the vertebra above and below into a nedge shape, the point being 
forward j a portion of its upper front surface naa torn off and remained at- 
tached to the vertebra above ; both transverse processes were fractured 
through their hase-s ; the lamina was also fractured, as well as the left ar- 
ticular process. Tbe body of the eleventh vertebra was fractured on the 
right side near tlie upper surface. The ninth and tenth ribs were broken in 
two places near their beads. The spinal marrow was torn nnd in a slate of 
disorganization at the junction of tbe Jiinth and tenth vertebriB. 



A«T. 107. — Caie of Rupture qfihe Lung wilhovt Fracture of the Bibt. 
By JVI. MiBJoLiN. 

(Gaz, HoMiini, dc ilii. a CMr., XiK.iS, 1960.) 

Cabs. — A Ijoy, mt. 13i, was brought to tbe llopital Salnte-Eug^nie, 
December 3rd, 1860, having bad Jiie cbesi ruB over by the wheel of a dray. 
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His dyspnoea was excessiTe, but there was no hferaoptysis, dfcmatemesisy 
tubculBneona cmpliyiema, or pain in Ihe belly ; (here nns a CDotusigu on tUe 
front of the chest, but no fmctBre of the ribs could be detected. On aus- 
cultation, tlie natural sounds were heard all over the left side of the tlioran, 
but nn the right side there was amphoric breathing, with metallic tinktiiig ; 
(be d^spniea prevented percussion over this side. Death occurred on the 
third day, " On post mortem cxanjination, the right lung was found to 
be ruptured in two places. One rupture was situated near the anterior 
margin of the upper lobe, ffnd was nearly half an inch in depth, the other 
nas at the junction of the upjier with the middle lobe. Tlie pleural cavity 
contained eight or nine ounces of blood, and the surfaces of the lung and of 
the opposed wall of the chest were covered by layers of recent lymph of eon. 
siderahJe thickness. The right lung and pleura were perfectly normal. The 
third and fnurth left ribs, and the third right rib were incompletely fractured. 
It was only ihe external surface which was fractiu'ed, and the corresponding 
pleural surface was (^uite intact." 



Art. IOH. — On tJie treatment of Sirangulaled Hernia. 
By M. GossBLin. 

lArelliii. Gla. tie KCd,. Feb., lOfilj and Mtd.-Cliir. Res., Oct., IBM.) 

In a former paper, M. Gosselin stated that he was enabled to com- 
manicate the rosultB of 85 cases of strangulated hernia, and he thea 
pave an account of 29 of these cases, which he had treated by 
forcible and prolonged tajiis ; and he came to th^ conclusion that this 
was a useful means during the first twenty- four or forty-eight 
hours of sti^ngulatiot). In the present paper lie furnishes an account 
of his operations, and of those cases of omental hernia in which he 
has resorted to temporizalion. 

UpskHs of the Operations. — These have been 31 in nnmber — tiz., 19 
(17 males and 2 females) for inguinal hernia, with 9 recoveries and 10 
dealhs; 31 (23 females and fi males) for femoral hernia, with 23 
recoveries and 8 deaths; and 1 male with umbilical hernia, who died. 
Two of the women who recovered after the operation for femoral 
hernia did so with artificial anus, this having spontaneously healed in 
one of them. The greater mortality after operation for inguinal hernia 
was balanced in the sum total of the cases by the success of the taxis in 
irisriiiniii hernia, the number of recoveries in a given number of cases 
of euch description of hernia being almost alike in the two varieties. 
The conclusion to be drawn from these cases is, that the result of the 
operation is to be more apprehendedj while the taxis is more advan- 
tageous in inguinal than in femoral hernia. The influence of the 
duration of the strangulation is seen in the following figures. In inguinal 
hernia, before the fiftieth hour of strangulation there were 6 re- 
coveries to 3 deaths, and after that period 3 recoveries to 7 deaths ; 
and in femoral hernia, 1 1 recoveries to 2 deaths before the fiftiieth hour, 
and 12 recoveries to 6 deaths after it ; giving for the two 17 recoveries 
to 5 deaths prior to the fiftieth hour, and Id recoveries to 13 deaths 
Bubaequcnt to it. With respect to the influence of the age of the 
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patient on the result, M. Goseelin goes also into details, from wtlcli it 
seemB, that in his cases this did not esp.rt a material efiecl prior to 
the age ofseveniy. At all Ages it was the duration of the strangula- 
tion which determined the relative mortality. Among llie fil casea 
operated upon, in 7 the intestine waa found more or less gungrenoua or 
perforated aX the point of strangulation. One of these wiis an um- 
bilicid hernia, and the others were femoral hernial, four of the patients 
dying. In 3 cases the sac cotitaiiiod only a partial noose of intestine. 
TJma, the conclusion may be drawn that the taxis may be juiitifiably 
employed at a later period in inguinal than in femoral hernia, and 
especially when this last from its small siie may be supposed to con- 
tain only part of a nooae of intestine. 

M. Gosselin adverts to a point which he once thought a matter of 
indifference, but which he now regards aa of importance. Does the 
presence of omentum increase or diminish the ditnger of a strangulated 
hernia? It results from these casus, — (1) that in all the cases in 
which gangrene of the intestine was found, no omentum whateTer 
existed in the sac ; (2) that of 43 cases in which the facts concerning 
the omentum were noted, it was found that in 26 cases in which it waa 
not present, there were 15 instances of recovery and 1 1 deaths, 
while in 17 entero-epiploceles there were 11 recoveries and 6 deaths. 
Thus, the issue of tiie case seems to be rendered more favornble by 
the presence of the omentum ; and supposing the experience of other 
surgeons corroboratea this view, it becomes of importance to deter- 
mine in a given case which of these two circumstances we have to d& 
with. M. Gosiielin suggests that the clinical investigation of hernia 
req^uires some alteration. The questions of the seat of strangulation, 
and the existence, obstruction, and inflatnination Live been sufficiently 
elucidated, and it is now desirable to deternune with more precision 
between the choice of taxis, the operation, and temporizatlon. As 
material for examination in this point of view, he olfers the abOTB 
conclusion, thut enterocele, and especially whencontalningonly part of 
& noose of intestine, calls for more prompt proceeding than does 
entero-epiplocele. His own rule is never to allow an inteiitinal stran- 
gulation to remain underihe plea that it is but slight and of but little 
urgency. Once recognised, he does not leave the patient until the 
hernia has been reduced either by the taxis or the operation, 

Temporizutha has been observed by M. Gosselin in 6 of his cases, 2 
of these beitig examples of umbilical, 2 of inguinal, and I of femoral 
hernia. For the utnbiiical hernlse this plan was pursued because they 
were old, large, partly irreducible, and seemingly chiefly constituted 
of omentum. Calomel and jalap were administered, and produced 
evacuations, and the condition of the hernia became much what it was 
prior to the occurrence of symptoms of strangulation. In the case 
of large irreducible inguinal hernia manifesting signs of strangulation, 
the author would act in a similar manner. The other three cases, two 
of inguinal and one of femoral (hitherto reducible) hernia were also 
treated successfully by the same purgative, M. Gosselin believing from 
its physical characters the tumour in each to consist of omentum. 
Stools followed before the tumour bad undergone any diminution, 
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and the symptoms ^adnally abated. la two u indolent prnjection, 
of less size than at first, persisted ; -while in the third ease all ewelUng 
lixd entirely disappeared by the end of thirty-fiTe days ; the^e differ- 
ent results doubtless depending upon whether the omentnm did or did 
inot adhere to the sac. To the objection that the hernia in these cases 
raa inflamed and not strangulated, M. Gosselin replies, that he has 
long been persuaded that when a hernia becomes suddenly irreducible, 
contemporaneously with symptoms of strangulation, su(;h hernia baa 
become too large to repass by the ^ertore, and is consequently stran- 
gulated by this. Without doubt tho^ may be also niflainmation, 
which indeed may have been the primary phenomenon. But whetier 
inflamed or strangulated, M. uosselin is of opinion that omental 
hernia should be left to itself, and treated only by rest and emollients, 
and that the sagacity of the surgeon should be emplnjed, not in ei- 
aminiug whether a hernia is strangulated by the ner k'oi' the aac or a 
fibrous ring, whether it is inflamed or strangulated, but tn discovering 
whether it containi omentum alone, or intestine with or without 
omentum. 



AfiT, 109. — Gue of StrcMgniatei Eemia tueeesifvl/y treated bf inverihg 
the patient. By Mr. Pound, of Oiliham. 

(BrMM Jfnf. Jbmnwl. Aug. 17, ISSl.} 

Cask. — Mrs, E— , set. 50, has been the subject of hernia (oblique ingninal^ 
of the right side fiT many yevi. Sbe has also prolapsus uteri. Sbe bss tt 
di^erent times suffered very much yi\X\\ severe symptoms^ as sicknt^ss and 
pain ; and tbe hernia hiis often been irreducible hy her own QfForts for some 
days. These attacks have lately become mare frequent. She GraC became a 
patient of niine iu March last. At that period fihe bad aickaess, consti- 
pation, pain iti the abdomen, and the hernial tumour was as targe as an orange, 
not very tender, but could not be returned. Under the use of opium and an 
enema, the symptoms aubsiiied, and she was able to effect reduction herself. 
K second attack occurred in May ; the same treatmetit was pursued with a 
like successful result. 

1 was called to the case for the third time on Monday, the 22ncl July. I 
saw my patient at 6 p.m. She stated that, feeling poorly the past week, she 
had taken two "antibilioMs" pills; the last pill she had taken on the previous 
Saturday night, and her bowels were moved on Sunday morning. She had 
been very sick; and the hernial protrusion had occurred during violent 
retching, and had existed since midday on Sunday. The sickness Vios, when 
I saw her, very troublesome ; the countenance was annioua ; the belly rather 
full and dist(!nded. The ta.tis failed to make any impression on the hernia. 
The tongue Vfas clean ; palse 108, weak. A pill containing opium was ordered 
to be taken every four hours, with two minims of hydrocyanic acid in mixture, 
and an injection to be administered immediately. 

July 23, 10 a.m. — The sickness was the same. The injection was returned 
immediately last evening. There was no action of the bowels. The tumour 
in the groin was in the same state. The opium aad mixture were continued ; 
and the enema was repeated ; pulse 96, 
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6 p.m. — The huslmnd cnme to my surgery, and informeil me lint tlie 
injection bail acted ^ that she had not been sick since my visit in the morniiitrj 
that the hernia vfas smallerj and that she had had a little sleep. My eiperi. 
ence of the case led me to hope that the result would be aa fortunate aa on 
former occasions. 

July 2'l, H a.m.— I found that the account given Inst evening by the Uui- 
band of the patient was too favorably coloured. The sickness had now biien 
very Iroublesome since 3 a.m, A little gruel tinged with fiEcal mailer wai 
shown to me as the stool. The tumoiir had diminished nothing in size, and 
was a little tender on handling. About the neck there was considcralite 
thickening. The tongue remained clean ; pulse 96. The countenance was 
soitn.-v»hat anxioiis ; the belly felt distended, but was not very tender. The 
enema was repeated ; and she was ordered to take a grain of opium directly, 
and another grain an hoar afterwards. 

3 p.m. — Considering the probability to be strong that an operation would 
be ultimately required, I asked my neighbour Dr. Scott, to see the case with 
me. The injection had returned tinged with fseeal matter. She had not 
vomited since my last visit. The taxis, tried both by Dr. Scott and myself, 
failed to reduce the hernia. We now introduced a long tube a considerable 
distance, and injected a large qaantity of warm water; this soon returned 
coloured, and at the same time she had a fit of vomiting. On her return to 
bed, the taxis was again applied, but with no better result. Still we con- 
aidered the symptoms did not call for operative interference at present. Ice 
was now applied to the swelling, and two grains of opium giveo at 5 p.m. 
%\'*e did not, either of us, consider that the warm-balh or chloroform were 
called for in the case. With regard to the former, the patient was weakly; 
and we felt doubtful about the advi^bility of administering chloroform from 
certain cheat symptoms. 

7 p.m. — We again met in consultation. She had bad a comforlafale nap; 
and liad not vonntcd since our last visit. No action of the bowels bad taken 
place. The tunmur was precisely the same. 

I now prnposed to Dr. Scott and to the patient to try the plan of 
inversion lately recommended by Mr. Jessop of Cheltenham ; but the patient 
aeemed unwilling to allow resort to any further measures, aiid expressed also 
ber determination not to allow the operation, even if we ultimately decided 
that it would be necessary. Sickness was now agaiti felt; and vomiting 
occurred whilst we were down stairs constilting and advising the husband. 
The vomited matter, on inspection, was found to he stcrcoraceous. We 
both felt strongly that further delay would not be justifiable; and we urged 
the absolute necessity of our being allowed to use the means still at our dia. 
posfll. The ]iattent at last consented ; atid we proceeded to " invert'* her. 
We placed a chair upside down by the aide of the bed, ao that the eeat pro- 
jected under it, and the legs with the back of the chair formed an inehned 
pl.tne from the bed to the floor; on this was placed a long bolster. The 
patient was now taken by the ahotildcrs, and brooght to the side of the bed ; 
the head and shoulders were gently lowered till they rested on the floor on 
pillows, whilst the legs remained on the bed. This plan is much more deli- 
cate, I fancy, than the one of raising the patient by placing the legs over the 
shoulders of an attendant. The first moment of the application of the taxis 
was an aniioui one ; and, I may add, one of curiosity. Will it answer ? Yes; 
in less time than it takes me to write this account. First, a sensation of 
adhesions giving nay ; then a gurgling ; and then a complete disappearnuce of 
all hernial protrasion. 
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A cAse rektod by M. Bancfaet to tibe Fui( Sm^peal Sodatj gn« 
rise to an intcrestJi^ discnnaa ^nn tke mmnw in wiucb intestiBe 
wbich has beeome spootalBecKUJy or aeeidettUlIj pofonted m stzaii- 
gukt«<l Lernik should be tremUd. On exfoang a femoral bemia, • 
minuta aperture, througfa whidi bnbfalei of mir escaped, was observed; 
and reljing upon some suceasfid caaes poblbhed bj Velpetu, ibe evt 
was nevertbeless reduced wsthout mnj mture baTitig been applied. 
Tbe patient went on weU for some days, wben erjmpeUs superrened, 
which carried ber off. Fxcal matters had been discharged rrom the 
wound ; and, at the autopjj, an artificial anus was in n fair waj of 
formation. M, fiauchct stated, that in the event of a similar case oc- 
carrinn' to him, he would puss a ligature through the mesentery, so as 
to keep the intestine near tbe hernial region, reduce ihe strangulated 
noose, with or without a suture, aecording to the fize of (he pcrfuration, 
and aJminister opiates. 51. Cbassaignac, while believing the reduction 
ofa healthy portion of the intestine, w£ich had become s!i;rhtlv wounded 
dnrinp the operation, justifiable, would prefer the EiiglijU niethnU of 
applying a lateral ligature, which is certainly indiciited whon the 
intestinal coats are diseased. M. I^erneuil objects to the reduction of 
intestine, even with a very minute perforation, for wo have no security 
against the extension of the ulceration, and even a slight elfusion may 
do enormous misthief. With respect to the applicnlion ofnsuturo 
prior to reduction, M. Verneuil relates a case in which a puncture 
accidentally made during au operation was closed by two jioint:^ of 
suture. At^er doing well at tirst, the patient Buccumbed to peritonitis 
on the sixth day ; and it was found that the wound had reopened iitler 
the fall of the sutures, and given issue to fatal effusion. W. Vciiieuil 
seems to place little reliance on any other means than the liirmatinn of 
an artificial anus. However desirable this may be in the case ot large 
apertures in the intestine, M. Broca cannot agree in its priiprlcly in 
minute perforations. When these are accidental, he regards the Kiiglisb 
practice of applying a ligature as the best ; while, wlion ilii-y iitc tho 
result of the action of tlie stricture, endeavour should be iiuulu lo 
excite adheuions between the intestine and parts in its viciiiitv, 
M. Giraldea has a high opinion of the efficacy of the si ture, e.ipecially 
that of Gely of Nantes. He referred to an instance of its success in 
hia own practice ; and without much research he has collected ruler* 
ences to twenty-two published cases, in which the eutufo hiiii been 
applied, either for gangrenous ulceration, simple perforation, or wounds 
made during the operation, and in seventeen of these the icnult 
was favorable. M. Kichet considers that when the intestine exhibits 
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only superficial erosions, it should be gently retui'ned, find left near 
the iiiterii!il ring ; while, when there is ulceration, it should be kept 
externally by means of a liffature passed through the convexity of the 
intestine and the sac. "i/l, Jarjavy ia of opinion that we soinetimea 
reduce a perfornted intestine contained in femoral hernia without 
being aware of it — the perforation lying concealed at the bottom of the 

groove produced by the constrivtion. He believes, also, that rupture 
as been induced by the administration of purgatives after the opera- 
tion. The possibility of inducing perforation by drawing out the gut 
for the purpose of examination having been adverted to, M. Vulpeau 
observed, that although ho did not now so exclusively prohibit this 
pmctice as heretofore, it was one which called for great care when the 
intestine had undergone ranch change. When there is great resistance 
to this traction, after the division of the stricture, the gut may be 
gently passed up again, bringing it down at once on the occurrence 
of the slightest i'meul discbarge. M. Velpeau having published five 
instances in which success had attended the return of perforated intes- 
tine, he had been too readily regarded as an advocate of this practice 
as a general procedure. In all these cases, however, the gut was quite 
healthy, tsnd only a minute aperture existed at a single point. He 
considers that the formation of au artiheiat anus had been too lightly 
spoken of during the discussion, for not only is it sometimes an in- 
curable affection, but many die before it can be established. One 
point he desired to insist upon — namely, the impossibility of laying 
down any absolute rules for operation in hernia. Each case ia a new 
fact, which taxes the ingenuity of the surgeon. M. Huguler hss been 
in the haliit of endeavouring to supersede the necessity of making trac- 
tion on ihe intestine, by desiring the patir.nt to cough; and when this 
docs not bring it down sufllcieiiily, he applies a forceps to the me-Ben- 
teriu border of the intestine, and to the mesentery. In the case of 
perfiiriited intestine, he disapproves of both its reductitm and the 
application of a suture. He respects any adhesions that may exist, 
and endeavours to Gx the intestine either just above or within the 
canat by passing a thread throuojli any portion of amentum that may 
be found. If ihis cannot he dojie, the tliread is passed through the 
portion of the intestinal coats which seems to threaten to become 
gangrenous. When, however, the intestine is as cleanly divided by the 
stricture as by a cutting instrument, or when it is accidentally wounded 
during the operation, three or four points of suture may be executed 
by passing a line needle and flat silk through one or two of the tunics 
only, so as to bring the sei'ous surfaces into contact, M. Gosselin has 
always, in Iho sixty operations which he has performed for hernia, 
made traction upon the intestine for the purpose of examining it. He 
does not think that a surgeon is justified in endangering (he life of his 
patient by returning a portion of intestine in which even a minute 
perforation exists. Kordoesheapproveof the application ofasuiure, 
or the laying open the perforated intestine in order to form an artificial 
anua. ile believes that the best practice consists in leaving the per- 
forated gut in the wound, after having liberated the stricture. If 
gangrene supervenes, an artificial anus is the result; while, when a 
mere fKCal fiutula results, i-eduction takes place slowly and sponta- 
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peouslj, tile aperture having become ciuatrized or effectualljr secured 
by means of the adhesions which have sprunjj up. No li^ture or 
otber means is reqaired to retain the intestine in the wound, (or unless 
compression be employed, it has Utile tendency to return suddenly. 
M. Deniarquay commented upon the danger of the practice so gene- 
rally followed in Frsin;e, of odininiateriiig purgatives immediutely after 
the operrition. He has derived great advantage from substituting 
divided doses of opium during the first twenty-four hours. M. Robert 
obBervcfJ that traction is easily enough made in inguinal berni.T, which 
usually contains an entire noose of intestine ; but the ease is very 
different in small femoral hernia, having a portion of intestine very 
deeply placed, much narrowed at the seat of stricture, and distended 
above this. If the gut is inllamed and friable, persistence in Irnetion 
may easily lacerate it. M. Chassaignac advocates making traction in 
order to ascertain the condition of the int-estine, and the reality of its 
liherat.ion. An artificial anus, in the case of perforated intestine, he 
iibserves, is not always of easy formation ; while faecal fislulae fre- 
quently heal spontaneously. The best practice, therefore, consists in 
relieving the stricture, and leaving the perforated gut near the ring. 



Aet. Ill, — On the mhstiiufion of n hlmit imifumcnt for a sharp blade 
ia the operation for Ilcrnia. By M, Amkd£e Jodx, of La 

FjiHTE- GaCCII EB. 

{Jtttu-H, ds CoiitiauMt Med,; anA Jt}urn. iis Mi4m 6i Chir, prat^, Aug« IMS.) 

In this paper M. Joux describes the advantRges he has derived for 
twenty years from laaratioii as a substitute for incision in the surgical 
. treatinent of all vnrieties of incarcerated hernia. He concludes with 
the following remarks. 

The operation for strangulated hernia ia not so perilous as we find 
it stated in classical works on the subject, and to avert the dangers 
authors dwell upon the operation should be resorted to at an eiirly 
period, and the parts should not be fatigued by often uselejss and 
always hazardous attempts at reduction. 

The skin only should be divided with the knife ; the remainder of 
tlie operation should be performed with a blunt instrument, such as a 
spatula or a probe, but always by laceration. 

As to the division of the stricture, in order to avoid ha?morrlioge, 
and to avert the disadvantages attendant on the use of the blunt- 
pointed bistoury, which often divides the structures in a greater extent 
than the surgeon contemplates, it is in all cases proper, after hnving 
introduced the extremity of the finger into the stricture, to insert the 
small end of the spatula, its rough surface being in contact with iho 
constriction, and to use it as a lever, the fulcrum of which i.s afforded 
by the finger, and the power Is applied to the broad extremity of the 
instrument 5 by thus endeavouring to distend the tightest parts of the 
ring, dilatation is very speedily efilicted and reductirjv may be obtained, 
if indeed it does not take place spontaneously, uiitko^ the escape of a 
nngle drop of blood. 
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Art. 112. — On Tnteslintil Odslruction iy Banda. By BIr. Gat. 

(Brittift Meil. Jouniul, April 13, JMl.) 

Mr. Gay defines the term " band " to raemi a structure (distinct from 
ordinary adhesions, and havinji a, peculiar origin, texture, and relations. 
Generally there is only one Eucli band ; and never (as far as the author 
had been able to ascertain) more than two; he therefore applias to it 
the term "solitary baud," in contradistinction ti> the filamentons 
bands often met Avith in the abdominal cavity, and whiuh are only a 
variety of common plastic exudation. The solitary band is distin- 
guished from these^I, by size; 2, in being attached at the extremities 
only ; 3, in having a glistening surface, as thougli it had a. peritoneal 
covering ; 4, in being often tubular where it stretches from one hollow 
Tiscua to another ; fl, in having always some definite length. It seems 
as if, when the solitary band is formed, the parts have been in abnor- 
mal relation to each other ; while in simple plastic exudation, the parts 
appear not to have been displaced. 

The practical conclusion at wLich Mr. Gay arrives, Is, that the pre- 
sent means of diagnosing internal obstruction by bands are im- 
perfect ; and that consequently many cases will escape the most 
careful scrutiny ns to their cause. On the other Land, the 
indications from the cases which he had analysed and examined 
encourage and even authorise the surgeon, in cases presenting 
& certain combination of features or evidence, to advise abdomi- 
nal section. These evidences should be — i. An antecedent abdo- 
minal affection, of such severity as to lead the surgeon to believe 
that it might have been attended with some destructive process. 2. 
Suddenness of the attack, without previous visible deterioration of 
health, 3, Pain, first localized, then tenderness over a large area, 
4. Distension, with general dulness at first, and subsequent concentra- 
tion of dulncss and tension towards the original seat of pain. 6. Vomiting, 
especially if it speedily become fsecaJ. Mr. Gay believes that no such 
conjunction of symptoms can take place without some sudden altera- 
tion in the relation of parts within the abdominal cavity; and that in 
most casea a bridle will be found to be cither the direct or indirect 
means of constricting a portion of intestine. As soon as a faecal vomit- 
ing has set in, the surgeon is, in Mr. Gay'» opinion, justified in proceed- 
ing to explore the abdomen, rather than allow the patient the alter- 
native of almost certain death. Should a band or bridle be found, 
some caution must be observed in its treatment. It should be divided; 
but if it unite two portions of hollow vlscus, it may be tubular. Con- 
sequently, the two cut ends should be twisted or tied, so as to prevent 
the escape of the intestinal contents. 



Art. 113, — On the radical cure of Inguinal Hernia. Mr. Holmes 
CooTE, Assistant -Surgeon to St. Bartholomew's Hospital, 

[tjineet, June, laBl.) 

" Those," says Mr, Coote, " who are in the habit of frequenting the 
wards of St. Bartholomew's Hospitid may remember my directing 
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Attention in the earlj part of this year to a case in wliicli I was cslled 
upon to operate for tba relief of strangulated inguinal bernia on a man 
on whom I had performed Wiitzer'a operation for the radical cure of 
hernia three years previously, with apparent success. In this caae, as 
in most others, the inverted plug of integument had conic down, and 
a flbrous constriction of the peritoneal sac remained, which proved the 
seat of the stricture. I believe this fibrous constriction, in part at 
least, to have been due to the changes consequent upon the passage of 
the needle in Wiitzer's operation, and it had served to keep up the 
intestine very fairly for above two years and a half It then yielded, 
and became the seat of stricture to a protrusion somewhat larger than 
had ever been before. 

" I saw last year ahoy on whom Iliad petformed Wiitzer's operation 
si.^ months previously. In his case, too, the intestine had come down 
again ; the protrusion was of larger size, and the adaptation of a truss 
was difEcuk. 

" Under these circumstances, I was induced to ask my friend, Mr. 
Kingdon, Surgeon to the City of London Truss Society, the results 
of his experience amongst those who apply to him for trusses, and he 
£ivoured me with the subjoined list of cases, which I enclose, with all ■ 
the details, that any of the surgeons who operated may be able to 
veriiy or to contradict their accuracy. 

" There can be only one opinion respecting operative surgery. Its 
only claim is based upon the permanent benefit which it can effect; 
and if experience proves that any one operation fails, even at a remote 
period, in its object, it is the duty of those acquainted wilti the failures 
to make the facts public, in order that a proper value may be attaclied 
to the proceeding. 

Case 1. — Thomas B — , set. 35, of Welling, Kent. Ruptuird for the first 
time at the age of thirty. two. Wiitter'a operation for the radical cure of 
hernia was performed in St. Bartholomew'.'! IloEpital, by Mr. Coote, in 1858. 
Case reported as cured. In 1S59 he applied for a truss, at the City of 
Londiii) Truss Society, with oblique hernia on both sides. 

Case 2.^Salhaiuel J — , a;t. 45, of Phoenix Terrace, an engineer. Operated 
on in the same way as Case 1, by Mr. Coote, three years and a half ago. 
He continued well until a fen raoiitlis back. Has apiitied for a truss, having 
now hernia on bntli sides. 

Case 3. — Thomas P — , a;t. 30, West India Road, Liroebouse. He was 
first raptured at the age of twenty.eigbt. The operation for the radical cure 
wai performed by ^3r. Corner, of the Poplar Hospital. He applied for a 
trass, having a scrolnl hernia, in 1B59. 

Case i. — John II—, a;t, 51, of Church Way, Somera Town. The. opera- 
tion for the radical cure was performed by Mr. Erichsen. He applied for a 
truss in ISoD, 

Case 5. — .lames .4. — , set. 15, applied for a protecting truss, having just 
risen frum bed aficr the performance of Wiitzer'a operation. No immediate 
protrusion. 

Case G.— John T — , ict. 44, of Duke Street, Westminster Road, bedstead- 
maker. Ruptureii at tlie age of twetity-four. He came for a iruss at the 
society's house in ISfJO, being at that time forty.four years of age. He had 
undergone the operation for the removal of a diseased testis nine months 
before, by Mr. Cuulson, at St. Mary's lltispital. Had bD[!ed that the hernin 
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w«s cured at (lie aame time. He now (1S60) suffers from a large scratiil 
hernia. 

Case 7. — George C — , Hit. 43, of ttie Broadway, Westminster, gnsfittcr's 
labourer. Tlie operation for the radical core was pcrfirnipd by Mr. Lee, of 
King's College. He applied for a truss on Oc toiler 5th, IS&i, 

" I thought," says Mr, Kingdon (writing to me), " and still 
believe, Ibat I had more of your cases j but the foregoing are those 
which I enn vouch for at present. Two, and I think a third, of 
Mr. Hutchinson's have come before me ; one bIbo of Mr. Wood's." 



A»r. 114. — C'me of Pefi-cteccJ. Abscess simulating Sirangvlattd 
Inguinal Hernia. By Dr. P. S. M&clakem, of Lasswade. 

{Edinburgh MedtEat Joitmah iunc, 18610 

On the afternoon of February aist, 18G1, I was called to John Fife, 
collier, set. 54, refilling at Eosewell. 

For the last two years he bad been unable to work, siiflfering much from 
cough and weaknesa. " Nine months ago,"he says, "he had a rnptnre abore 
bis right grain, which, after some delay, was reduced by a medical man." 
Since then he continued in tolerable health, until a fortnight agn, when hft 
noticed a painless, colourless swelling, reappear in the right inguiual region. 
On ihe tenth day, however, ihc tumour became larger and painful, especially] 
on pressure. His abdomen felt tense, and the bowels remained obstinatelyf 
costive, notwithstanding the freqiieat adntinistralion of castor oil. Sicknesi'l 
was present, but no vomiting. I found bim lying in bed on his back, with 
the right thigh flexed ; his countenance pale and ansious ; breathing hurried ; 
pulse about aO, small and wiry. The swelling occupied the right inguinal 
canal, was nearly a ben's egg in size, of a semi.elastic, or rathtr doughy, 
consistence, aud a alight dusky-red hue could be detected over the lower or 
pubic extremity. On applying the taxis, the size diminished slightly ; hut 
the length of time the swelling had been down, together with the reddeneii 
and painful state of ibc tumour, inaiie me have little confidence in this plan 
of treatment. 

Accordingly, after consulting with Dr. Smith and Dr. Jo!m Smith, it wtts 
deemed aiWisablc to operate, which I proceeded to do in the ttsual manner. 
As the tumour did nnt pass beyoi^d the external inguinal opening, I began 
the incision over the internal aperttire ; and ufter cutting through the stdn 
and cellular tissue (Mhtch was dense and agglutinated), I tonehed ili£ flbres 
of the external obbqne tendon with the point of tlie knife, when a gush of 
fetid pus arrested the proceedings. AboiU six ounces escaped. In order to 
discover the seat nf the abscess, ond at the same time to give free vent to its 
Conteikts, the opening was dilated upwards and outwards with a probe-pointed 
bistour;', after which I was enabled to pass the forefinger through the enlarged 
internal inguinal opening into the pelvic cavity. 

The wound waa left open, covered with tepid -water dressing, and 
patient replaced in bed, lying on his right side. 

Ordered — Sol. Mur, Morpb. 3j, and brandy ^ij, every two hours. 

Februnry 2Znd. — Has slept four hours; feels easier; wound discharges 
small quantities of pus, and is free from pain; bowels unmoved. Pulse 90, 
full and so It. 

Ordered — A watei: enemt. 
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23r(I, — Enema acted very in effectually, and was repented at time of TisU 
Kilh good results. Una slept six Itourt, and eaten some panado. 

Ordered — Pil. Col. ct Ilyosc, ij, and anoiUer in six tiouts, if necessary. 

24th. — HitiB linve acted gently. Wound hcalthj-. Atidomen soft and 
rptinlcss, even on pressure over ctocmn. 

Ordered— Eeef tea and lialf an ounce cf brandy three times a day. 

On the 26' h the wound was brought together by strips of plaster; and on 
the 17tli of March it had completely cicatrijed, the patient going aboat as 
fermerly. 

Towards the end of Marcli tlie patii^nt was seized with acute bronchitis, 
which greatly obs,tructed the circulation, and gave rise to general anasarca; 
after a few days' illness he died. On examining the body thirty-six hours 
ifler death, I made the following observations : — ^The cicatrix in the groin 
was firmly cunsoli dated. On opening the abdomen, the omentum was 
dragged entirely to the right side, and its lower margin was fi.xed to tbe 
anterior alidominil wall. The adhesion, four inches long at its inner ex- 
tremity, cominencerj abont an inch above the internal inguinal upeninEir, and 
ran upwards and outwards In a line pnrallel to Poupart's ligament. It was 
impossible (□ separate the omentum from the abdominal wall without 
tearing. 

The caput cajcum lay close to the outer margin of the ring, and tbe 
appendii vermiforrois coursed round the upper border in so near proximity 
to the opening, that had its division been necessitated by stricture, ihe gut 
would have been in great danger of being wounded. The conneciive tissue 
which bound these structures to their abnormal situations was soft, and easily 
broken up by the tinger. 

The internal ingninat ring was considerably dilated. No traces of pus 
were discovered. 



Abt, lis. — Cuxe of reeoveri/ after Sa^onet-woimd throvgh the 
Abdomen. By Dr. Clembnts, Assistant- Surgeon, U. S. Army. 

(^fn^Wfran Quar. Journal of f4ed. Science, July, l&Gl.) 

Cabe. — Masiciau E — , 7tb Regiment Infantry, a!l. 32, a healthy, terapcrate 
man, of spare tlgurc, received on 17ih June, ISbS, at the crossing of the 
"Big Blue" River, Kansas, a wound from a bayonet in the hands of it 
deserter which entered at the free extreinity of the last false rib on the left 
side two inches above the crest of the iliuui and about four inches from the 
spine, and emerged ftt the opposite side of the body, at the edge of the car- 
tilages of the false rihs, two and a half inches to the right of the median 
line. 

The wound was inflicted early in the morning while the patient was 
fasting, and at the moment he was in a stooping posture, which threw the 
left side higlier than ilie right ; tbe bayonet was run up to the hilt, and 
(he patient grasped its point as it emerged through the right side. 

Tliere was very little hsemorrhage from either wound ; he walked a few 
steps but then fainted. The wound was simply dressed with cold water, 
and he was left at a cabin near tbe roadside with a careful attendant. 
During the day be rejected all fluids taken into the stomach, and in the 
eyening hud great pain over the whole nbdomen, and was unable to extend 
the left thigh and leg; he was taken with hiccough, which soon gave place 
to a severe eonvidsive movement, attended with twitching of the face and 
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coldtiesi of llie body, liut without insensibility ; tbese attacks were eacb o{ 
some minutes' duration, and recurred five times during tbe night. 

The following day he bad fever, bigb- colon red urine and frequent mictu- 
rition, and Ilia abdomen was painful, swollen, and hard. On the I9lh, two 
days after the recei|it of the wound, lie sntFered so much from these symp- 
toms that tbe atteiuiatit gave hiru " a dose of calomel and rhubarb," and 
the pain inereasing towards evening, be cupped him over the abdomen and 
immediately after applied a blister; at night he bad two free evacuations 
from his howels, which gave him great and speedy relief from the pain, 
after which he obtained some sleep. 

On tbe 21st I saw him for tbe QrBt time with Assistant-Surgeon Williant, i 
when we received the foregoing account from the attendant, a very reliable, 
jntelligeut man, who had been left with liim. The particulars as to tbe in- 
fliction of tbe wound were confirmed from other reliable sources, and from 
the patient himself. 

Tlie ti'iangular-sbaped wouixls of the bayonet were found in the positiona 
already mentioned, that in the left loin being the largest, and both in proceis 
of healing ; bis countenance was good, pulse regular and of normal fre- 
(juencT, tongue dean, and but lUtle thirst ; there was no pain on pressure in 
the course of the wound, nor at any part of tbe abdomen, except a small 
spot in the left iliac region and upper inner side of tbe left thigb ; the urine 
MAS rather high coloured, but presented to the eye no indication of blood, 
and particular inquiry elicited nothing to induce tbe belief that it had at any 
time been bloody ^ he passed it without difSculty, and was still unable to 
extend his left thigh. A quarter of a grain of morphia three times a day was 
direcled, complete repose, and the lowest diet, 

22nd. — Pulse normal ; sliglit pains still in the right iliac region, increased 
hy attempts to extend the thigh ; bowels moved naturally last night. Treat- 
ment continued. 

EGtb. — Ninth day. He has steadily improved to this date on the lowest 1 
diet, and without an untoward symptom, and, with the exception of some 
slight pain about the left groin when he extends the leg of that side, he la | 
now well. 

He soon after joined his regiment, and made the long and wearying march 
to Utah, and when I last saw him, more than a year afterwards, he continued 
quite well, suffering no other inconvenience from his wound tban a dull pain ' 
in his left loin when he ran or jumped. 



Aht. UG. — On the treatment of HamtorrhoiJt. Bj Mr, J. R. Lan£, 
Surgeon to St. Mark's Hospital for Diseases of tbe Kcctum. 



{Jtedlcal Tirnm and Gazette, June 39, 1S61.) 

Mr, Lane bases his remarks upon experience obtaitieil during a 
three years' eonnexian with St. Mark's Hospital for Diseases of the 
Rectum. Subdividinj; these coniplaints in the usual iiintter into 
external and iuterual, he commences by briefly describing the nature 
of the two contlitionH, giving his views with respect to the structures 
involved, and an account of tbe leading symptoms in each. In speak- 
ing of the treatment of swellings situated external to the anu;-, he soys 
that when they are caused by the rupture of a dilated htemorrhoicfal 
vein, the best and most eifectual remedy is an incision, to allow the 
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coaguluin to l^scnpe ; and that wtien tUej arc foi'med by enlarged and 
inflamed piirtions of sJiiii, excision with the knife or scissors is the 
only nietliod which could be depended upon for effeoting a permanent 
cure, lie strongly fondemns the use of the ligature, which, notwith- 
standuig all lliat hud been written on the subject, he still finds to be 
not unfrequenlly employed in such cases. With respect to the cura- 
tive treatment of internal ha!tnorrboids, two principal methods had 
been practised— excision, and the ligature, to whidi might be added 
a third, viz , cauterization with nitric acid. Excision, which was 
formerly in common nsc, possesses many and great advantages. The 
tumours could be readily, rapidly, and completely removed. The 
operation is attended with less pain, both at the time and subse- 
quently, than is oreasioned by the ligature ; it produces less irrita- 
tion, and is followed by more rapid recovery. It has, however, one 
very serious disadvantage, the liabilities to dangerous ta;morrhage, 
onhiuiced by the great difficulty In getting at the bleeding surface to 
arrest it. This danger has been felt to be so great us to outweigh 
all its Dtbcr advantages, and has led to its almost complete abandon- 
ment in the present day, and to the substitution of the ligature in its 
place. In every respect, however, except in avoiding the risk of 
bleeding, the operation by ligature is inCerior to that by excision. 
Such being the case, it would be admitted to be a desideratum if an 
operation could be devised which should combine the principal merits 
and avoid the principal demerits of both. Such an operation has 
been devised by Mr. Salmon, and has been practised by liinu with 
great success for many years. It might be said to be a sort of com- 
promise between excision and the ligature. It consists of a separation 
of the hajiuorihoidal tumour from tbe subjacent parts, for about the 
lower three fourths of its extent, leaving it attached by the remaining 
upper fourth, which was then included in a ligature. The tumours 
were drawn down by means of a hook with four prongs, contrived for 
the purpose, and the division of the lower part of them was made with 
scissors. These structures were always supplied by vessels which 
descended from above, close beneath the mucous membrane, and the 
trunks bein^ necessarily included when the upper jiart of the tumour 
was tied, all danger of bleeding from the divided branches was 
avoided. Thus the smallest possible amount of tissue was included in. 
the ligature, and what was included was, as far as possible, removed 
from the anus. This latter circumstance be believes to be a great 
advantage, for the membrane an inch within the anus possessed little 
of that acute sensibility which characterised the integument close to 
that aperture. The operation being thus far completed, another point 
of importance is the management of the cedematous and everted 
collar of integument, which always surrounds internal hsemorrhoids 
when they are protruded. The protrusion from within is necessarily 
Bccoinpanied by an eversion of toe skin with which it Is continuous, 
and it by no means follows that there is any superfluity of this latter 
tissue. To remove all this apparently superfluous skin would be 
followed by a greater evil than the disease itself — an immediate con- 
traction of the anal aperture after cicatrization had taken place. ITie 
rule which the author has found it desirable to follow is to remove aU 
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irregulnrittos and nil pendulous portions of ekrn freely, but not to 
med Jle with the circulHr fold which surrounds tlie protruded parts. It 
might bs; expected that inconvenience might in like manner result ia 
the interior of the rectum from the free removal of mucous mem- 
brane, which is a necessary part of these operalions ; such, however, he 
has not found to be the case. He has, indeed, in some few cases, 
where the disease was extensive, seen a very decided narrowing of 
the lower end of the reetum for aome weeks after the operotion, but it 
had in every instance gradually subsided, and all inconvenience had 
disappeared. The cicatrices of the mucous membrane do cot appear 
to have the same tendency to contract or to remain firm and rigid 
■which is found to be the case with cicatrices of the skin. In Mr. 
Salmon's operations, the adoption of which he strongly recomraendB, 
the author finds the subsequent pain and irritation very much lessened ; 
and in evidence of this lie incut ions that he has very rarely found it 
extend so as to involve the urinary organs, whereas retention of urine 
was, according to his experience, the rule rather than the exception 
after the ordinary operation with the ligature A circumstance whicll 
he thinks worthy of note is the very slight risk attending operations 
on the rectum if anything like care wore taken in the selection and 
management of cases. He has durinw the last three years and a half 
performed 166 operations for haemorrhoids, 202 for fistula, and 97 for 
fissures, polypi and procidentia, 465 in all ; be has assisted at about 
an equal number in the practice of his colleague, Mr. Gowlland, 
making a total of upwards of 900 operations, the results of which have 
been carefully recorded. Amongst them there has not been one 
instance of pyiemia, and not one instance of erysipelas ; in fact, except- 
ing in four cases, there has not been a single complication at all of a 
serious character or deserving of notice. These four exceptions were 
cases of tetanus, which occurred in the spring of 185S, within a very 
short period of each other. Two occurred in his own practice, and two 
in that of Mr. Guwliand. They all followed the operation forhsenior- 
rhoids, and all four were fatal. He thinks, however, he was justified 
in considering them as accidental, cspHCially as numerous deaths were 
ocuurring from tetanus in other hospitals in London at tbe same 
period, and the disease might, therefore, fairly be said to have beeo 
epidemic at the time. In one hospital, which he mentions, nine 
deaths bad taken place from tetanus within a period of two months. 
It has never been noticed by others that operations on the rectum 
were especially liable to tetanus, and in his own subsequent experience, 
which extended to several hundred cases, he had seen no other example 
of it. Setting aside, then, these cases as altogether exceptional, he 
thinks there are few operaiiims in surgery which affords with so 
much certainty such complete and permanent relief from serious 
disease at so small a cost of suffering and risk. With respect to the 
treatment of haemorrhoiiial tumours with nitric acid, his experience 
does not lead him to recommend it for general adoption ; but neither 
IS he disposed to condemn it indiscriminately, as some of its opponents 
have done. No doubt much injury might be caused, and has been 
caused, by its careless employment, but he has himself used it in 
twelve cases, and his objection to it is rather on the score ,of its 
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inefficiency than on any active injury which he had found result from 
It. He believes it to be well adapted for those cases in which there 
IB an sbnormally vnscular condition of the mucous membrane of the 
reetuni, without the development of large or distinct tumours which 
could be protruded ; but under the opposite circumstances repeated 
applications of the acid are necessary to reduce the diaeased parts to 
the level of the surrounding surface, and the treatment then occupies 
a much longer time, and is in reality much more severe and much 
less likely to be permanently effectual, than the operation by the ligft- 
ture, or that modifiestion of it which he recommends. 



Abt. 117. — Ou operating for Fistula in Alto in Phthisical Suhfeeit. 
By Dr. TniHt, 

(iVuH Itid. Belgt, NchU, 1M1 ; and Mcd.-aar. Rnrlem, July, 1K1.) 

These observations are intended by their author as a sort of protest 
against the doctrine maintained by M. Jobert — viz,, that the ob> 
jection usually held by surgeons to operate for fistula in patients 
suffering under phthisis is a mere prejudice, to be entirely discoun- 
tenanced ; the fistula, in fact, being just like any other emunctory, 
a cause of debility in this disease, and as such tu be suppressed as 
soon as possible. If the action of a fistula resembled that of a pro- 
longed blister or an issue, as stated to do b;r M. Jobert, Professor 
Thiry would agree witb him in regarding it as nn unfortunate 
complication, to be got lid of as soon as possible. But this is only a 
faulty interpretation ; for he has found in all the cases that have come 
under bis care that fistulas and abscesses occurring about the auus in 
the subjects of pulmonury tubercle are the result of tubercular 
deposit at the rnargiti of the anus, constituting only an additional 
manifestation of the general diathesis. The discharge from such is 
not an evacuation of matter enfeebling the patient, but a discharge of 
tubercular matter mingled with the pus, and benefiting the patient 
thus far by removing tubercle which might otherwise have been de- 
posited in the lungs and aggravated bis condition. The matter con- 
tained in the discharge from these nnal abscesses or fistula; ia shown 
by microscopical examination to be in part tubercular, and unsoftcned 
tubercular matter also lines the bottom of the cavity whence it proceeds. 
Soon after the establishment of the fistula the chest symptoms often 
undergo a notable amelioration, while the patient exhibits many other 
signs of returning health. If this truce bo talien advantage of by 
the administration of suitable remedies, complete recovery even may 
lensue, the fistttla itself, the last trace of the tubercular diathesis, dia- 
' -Itppearing spontaneously. Such a result is by no means so rare as 
generally'aupposed, and it would be of yet more frequent occurrence 
if fistulsB were more frequent than they are, and if proper peraevc- 
rance were observed in the application of remedies and the observance 
of an azotized diet. Under the influence of fistulte and of the treat- 
ment which they allow of being put into force, the author has known 
cavities to have become cicatrized ; and so far from regardinj; them 
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witli Jobert ns aggravating conspliuatiotis wliicli should lie at once 
removed, he regards tLi'tii as iilghly salutary, and would recoinincnd 
their provocation by every possible means when nature docs not 
produce tlieui spontaneously. The success whii'li M. Jobert states 
that he has obtained in operating in these cases can only be expjained 
by the Buppositioii that he has bad to do only with fistulous tracts 
proceeding from mere phlegmonous abscesses, A phlegmonous 
abscess, quite independently of tubercle, may become developed at 
the margin of the anus, and the resulting listula may bo operated 
upon with even advantage to the patient ; but the difficulty is to dis- 
tinguish sucb a case from a fistula acting as a means of elimination of 
tubercular matter, to the great advantage of the pulmnnai'j' affection 
and the general conatitutton. I'hc decision is soniettixies difEcult, 
and always important, as the very life cf the patient may be de- 
pendent upon it. Ilowevcr, the general conclusion at which M, 
Tliiry arrives is, that the operatiun for fistula performed at any stage 
of phthisis only precipitates its fiital termination. lie selects two of ' 
the cases which have come under his own notice, as illustrative of the 
advantage derived from respecting the fistula, at both an early and a. 
late stage of the atVection ; and he adverts to others in which a con- 
trary practice has been followed by the worst results. 



Art. 118.— Ort a neiv Hemedtf in irritable ronditiuns of the Bladder. 
liy Mr. IIekbt Thompson, Assistant-Surgeon to University Col- 
lege Hospital. 

I Lancer, Oct. 13, 1861.1 

This new remedy is the underground stem, popularly called "root," 
of the well-known grass, Triticum repem. As " a remedy for tie 
gravel," it baa long enjoyed much repute in some country districts. It 
belongs, also, to the materia medica of France, where it is esteetned 
as an " alterative and diuretic," but is not employed for the cases in 
which Mr, Thompson has found it useful. 

" My first acquaintance with it," writea Mr. Tliompsoii, " was de- 
rived about three or four years ago from a gentleman in the country, 
wbo was the subject of severe and long-standing stricture of the 
urethra, and wbo had long used it to relieve the frequent and painful 
micturition of which he was the subject. In this case no dru" in 
the ' I'harmacoiiffiia* afforded so much relief as the remedy in ques- 
tion ; but this circumstance I was at first inclined to attribute rather 
to imagination, or to a peculiar idiosyncrasy, than to the virtues of 
the plant. However, on bis strong and repeated representations 
respecting its value, not onl^ to himself but to some others whom he 
had supplied with it, I was induced, not until about a year ago, to 
prescribe it in a few cases, and subsequently gave it a systematic* trial 
on a large scale, both in hospital and in private practice. 

"The form I_ have adopted has been uniformly the same. One 
ounce of the dried and cut stem is infused in a pint of boil in" water 
for an hour. The liquor removed by straining has been given, un- 
mixed with any other remedy, in quantities varying from twelve 
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onncea to a pint Jming the twenty-four Lours, in several doses. The 
taste of the infusion is rather ngreeable than otherwise; it produces 
no imusea or derangement of tbe stomach. 

"From notes of the numerous cases in which I have employed it, 
inakiu^ at the same time duo allowance for the effect of other sources 
of benefit to (he patient, I have arrived at the following conclusions 
respecting the inciieations for its use : 

" In vesical irritability produced by inflammntion of the prostate 
and neck of the bladder ; in severe gonorrhcea, and especially when 
tbe itillummalion extends backwards; in the pain and spasm caused 
by calculus and by aggroviited strictm-e of the urethra, as well as in 
some cafes of obscure disease of tbe bladder, the good effects of the 
infusion have been very marked, and it has proved fur more eflieaoioas 
than the buclm, which may fairly be esteemed the most widely appli- 
cable and generally useful of our officinal remedies of this class in 
such circumstances. In cases of prostatic enlargement in elderly 
patients it bas been of service, but less frequently than in the con- 
ditions above named. It has also afforded great relief in renal 
calculus. A medical man practising in London, who has thus suffered, 
and very severely, during many years, tells me that ' after trying 
every approved remedy, it is the only thing that has rendered life 
endurable.' Tbis is one of four similar cases in which it 1ms been 
more or less useful. 

" In short, wherever micturition is very frcijuent or painful, de- 
pending on liyper-sensibility of any part of the urinary passages from 
acute or subacute inflanimotion, with signs of its presence in the 
urine itself, the Bymptoms arc most materially relieved, and the Tirine 
becomes clearer. If itnprovejuent is produced at all, it is generally 
very soon after commencing tbe medicine, and if none tan be ob- 
served in four or five days it is not worth eontinuin^ to employ it. 

" I believe it is important that the plant should be gathered in 
the spring, shortly before the leaves appear; the stem is then to be 
i slowly dried without artificial heat and eut into short lengths for 
use. Tbe infusion obtained from material so treated is superior to 
that made from plants gathered indiscriminately at any tune, and, 
also, to the infusion made from the Triticum repens which is im- 
ported by the herbaliata for the purposes of French pharmacy in this 
country." 



IArt, 119. — On the immediate treaimeni of Stricture of the Ureffira, 
By Mr. B^ttSAED Holt, Senior Surgeon to the Westminster 
Hospital, &c. 

^Meiiail rimtaand Oaielle, Oct, 19, 1S6I.) 

"My attention," says Mr. Holt, "waa early attracted to the pre- 
vailing defects in the treatment of strictures. I could not but observe 
the tediousness of tbe treatment by ordinary dilatation, occupying 
many months before an average inatrument could be introduced into 
the bladder, and that even when tbe dilatation was accompliabed, the 
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efTects of lUe urine bein^ permitted to come in coil'- 
:eriition thus occasioned, 1 Kept a gum-elastic catheteB | 



oonstriction generally returned, &o that t)erpetual surreal care wrs 
required. 

" Being deeply iinpressetl with tlie unsatisfactory nature of the i 
prevailing methods of curing these ciistressins maladies, about seven 
years ago 1 adopted a more energetic mode of treatment, and invited 
the notice of the profession to a new * stricture dilator.' Its use 
yraa at first limited to simple dilatation, which was readily eifected 
by graduated tubes psisseil between the blades without, the with- 
drawal of the original instrument. Experience, however, soon showed 
me that, as a general rule, when diliitation was carried much beyond 
the degree produced by ordinary bournes 'stricture fever' was 
induced. 1 therefore determined, though with some apprehension 
as to the consequences, tu splil the stricture by pniising the largest i 
sized tube at once, and thus immediately to cidarge the contracted, i 
part of the canal, so that it might receive a catheter equal to the| 
entire breadth of the urethra. 

" Fearing the 
tact with the laceration 

in the bladder, but as this measure gave rise to considerable irri- 
tation, I determined to content myself with simply splitting the stric- 
ture, drawing otT the urine, and not again using the catheter till two 
days after the operation. After that interval an instrument of the 
same diameter as that used at the time of the operation was again 
employed, and its use vvaii continued, first on alternate days, and sub- 
sequeiilly at longer periods of delay. 

" The course of experience has shown, indeed, that instances occur 
in which it is necessary tn use a catheter one size less than that 
first passed after the operation, but such cases are exceptions. The 
instrument by which this simple process is accomplished consists 
of two grooved blades fixed in a divided handle, and containing 
between them a wire welded to thoir points, and on this wire a 
tube (which, when introduced tctween the blades, corresponds to 
the natural capacity of the nrethra) is quickly passed, and thus 
ruptures or splits the obstruction. The simplicity of this apparatus 
is obvious to alt, and the history of above a hundred eases proves that 
its use is unattended with any of those serious complications — viz., 
hemorrhages, false passages, infiltration of urine, perinicat abscess, 
flstuliE, swelled testis, &c. — which too often accompany the other 
operative process devi-ied for the relief of these organs. The forcible 
distension caused by the dilator affects the morbid obstruction only ; 
the healthy portion of the canal is not disturbed, the slightly va.scular 
character of the strictura! deposition and resisting tissue gives rise to 
but very inconsiderable bleeding, and tiie subjacent adventitious 
texture perfectly obviates inhlinition into the surrounding cells." 

Mr. Holt then relates several cases occurring in hospital praotiee, 
and watched from beginning to end by many students nnd medical 
men, which justify him in arriving at the following conclusions: 

" 1. The operation is of the mitst simple kind, and any one who can 
pass a bourfie through a dilEeult alricture is competent to perform it. 

'' 2. It IS not attended with haimorrhage, infiltration of urine, 
Sibgceas, or any serious local mischief. 
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" 3. In the majority of instancej the relief is immediiite. 

" 4. The occurrence of rigors or any other constitution*! disturb- 
ance IS very ntre, and the pntieot is seldom confined to bed longer 
than from twelve to twenty-four hours. 

" 5. The urethra is immediately made permeable by a catheter of 
fiill siae, which may be ever afterwarda passed at discretion. 

" 6. This method is avaitable in every kind of stricture where » 
canula of any siae can reach the bladder. 

" 7. When the after treatment is judicious and attentive, the full 
capacity of the passage is always maintained. 

" 8. In; all cases of neglected treatment the stricture yields to this 
method more prooiptly than to any other, 

" 9, It beinw impoasihle that any but the diseased tissue can be 
divided, the splitting of the stricture has a decided superiority over 
any cutting operation. 

" 10. Ajid to sum up the great sulvantages in one proposition, the 
pioceas is facile, speedy, prompt in effects and free from every danger, 
immediate or remote. The course of general treatment will naturally 
vary, according to the kind of obstruction, the number of strictures, 
and the occasional complications of contracted bladder, enlarged pros- 
tate, fistulce in perin£eo, false passage, &c. In simple stricture, how- 
ever narrow, the relief will be immediate, but in tho more complex 
forma of these maladies the size of the stream is not so directly 
increased, as might have been anticipated, from the immediate enlarge- 
ment of the canal, Notwithatamling, however, the stream may for a 
short time remain somewhat restricted, the patient is able to empty 
his bladder much more quickly and effectually, and has less frequent 
micturition. The limitation of the jet evidently depends upon the 
thickening of the surrounding textures and swelling of the mucouti 
lining ; these morbid states speedily subside, and in a short space of 
time the patient can void his water in a normal manner." • " * 

" The method of performing this operation may be described in a 
very few words. The permeability of the canal having been once 
satisfactorily ascertained, the size of the meatus of the urethra is to 
be gauged by passing into it a sound that will conveniently fit, 
and the number of the sound so used is to be the number of 
the tuba to be passed : this is in)p>rtant to ascertain, so that the 
urethra may not be stretched beyond its natural limits, for while the 
urethra of one person will admit a No. 14, another will not admit 
more than No. 9. 

" The dilator having been previously well oiled, !s to be introduced 
with the handle aotnewhat over the patient's left hip, and by keeping 
the convex portion gontly pressing against the under part of the 
[methra, the point will glide along the upper portion until it is fairly 
beyond the triangular ligament, when, hy bringing the hanfUe to a 
right angle with the body, and gradually depressing it— but not so 
much us in the pa,ssage of an onlinary catheter — it will usually slip 
into the bladder ; in fact, the same proceeding is to be adopted as in 
introduuing a litholritc for the purpose of lirushing a calculus. 
Having reached the bladder, the dilator should be gently rotated, to 
prove that it is fuirly within that viscus, and being thus assured, the 
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surgeon is now to place tlie point of tlie tube he had previously 
selected upon the wire hotweeu the blades, and thrust it quiekly 
onwiiriJa to the end. The stricture being now Ikirly split, the dilator 
should be rotated, to still further separate the tops of the rent, and be 
then withdrawn, a catlieter corresponding to the number of the 
tube being substituted fur the purpose of removing the urine. The 
catheter ia now to be tukeii out, and the patient sent to bed, with 
directions to take, OTery four hours, for the first day and night, a 
mixture containing in each dose two grains of quinine and ten minims 
of the tincture of opium. Tlie facility with which this proceeding can 
be effected will of course depend upon the kind and number of the 
strictures, and the existence or otherwise of false passages or fistuloa 
in periniEO. The urine being withdrawn, the patienl does not require 
to pass water for some hours, and when compelled to do so the 
stream is usually larger, and the urine passes with greater facility 
than before. On the second day from the operation the same catheter 
should be gently introduced; but if the patient complains of much 
scalding, it will be better to take one size less. This should be 
repeated every other day for a week, when the larger one may be 
substituted, and the patient be taught to pass his own instrunaent. 
Of course the time occupied in the after treatment must vary with 
the nature of the case, and in the more obstinate forms necessitates 
the employment of the catheter for some time, the intervals being 
gradually !ncrea.ied initil it is not required to be used more than once 
in three, four, or sis mouths, and in most instances not more fre- 
quently than once a year. Tiie bowels should be relieved by a dose 
of castor oil taken early on the nmrning of the operation, and the 
patient should be directed not to pass water for two or three hours 
previously, in order, first, to facilitate the introduction of the dilator, 
and Bet;ond, to permit its free movement in tlie bladder. 

" Out of so large a number of cases in which this instrument has 
been employed instances have occasionally occurred where the after 
treatment has been greatly neglected, and the patients have presented 
themselves again. In these cases it has always been found that the 
calibre of the urethra niay sooii be restored by the dilating power of 
iho iustrument, without again resorting to splitting, the uniting 
medium yielding much more easily than the structures which formed 
the original stricture. 

" In conclusion, it may be stated that the dilator is not only capable 
of splitting a stricture, but it utTords the most effectual means of 
dilating it to any extent that may seem advisable to a prudent sur- 
geon. All practical surgeons know the difficulty of passing a second 
catheter through a difficult stricture. This is entirely obviated by 
the use of the dilator, which, being once introduced, is capable of 
either dUating the obatructiovi by the employment of a succession of 
tubes, or splitting the stricture by the passage of the largest tube at 
once." 



srnoERY. 



IBS 



AftT. 120. — On IncUions for Stricture compared with Dtlatalion. By 
Mr. John Gay, Surgeon to tUe Great Northern Hospitid, 

[Bi-Ulili Ited. Jmirnat, June B, ISai.) 

" I believe, with Mr. Syme," says Mr. Gay, " that a stricture, not 
of traumatic origin, rarely if ever becomes impenetrable to a skilfully 
plied bougie or catheter (I invariably use the catheter) ; and, moreover, 
that when once passed, the catbeter, if its use be steadily and cau- 
tiously petsisted m, and combined witli appropriate general and local 
treatment, such as leeching, opium, steel, <£c^ will ensure as complete 
a cure as can be effected by any other known means. 

" The advantage of this method over external division is Its compa- 
rative freedom frimi risk ; and I cannot but regard tlie argument in 
its favour as irresistible when we come to reflect tliat, out of every 
hundred, according to received tables, on whom division has been 
practised, six individuals have perished. This rate of mortality would 
be insignificant if the disease itself were mortal ; which is not the case 
at that period of life in which such a procedure could for a moment be 
justified; or, perhaps, if there were an equivalent in the number of 
actual cures, which Mr. Thompson's tables do not, in my opinion, 
show. It is true, that strictures do occasionally reach such a pass as 
to lead their sufferers to ' protest that life is no longer desirable ;' 
still, I cannot think that such a protestation, independently of some 
killing circumstances about the disorder itself, becomes, in any case, 
an admissible plea for an experiment in the shape of a possibly fatal 
operation. 

" It may have been observed that I do not exclude external division 
from the list of stricture remedies, biilieving with Iilr. Thompson that 
the real aim of the surgeon should be to ' utilise all ;' but 1 do object 
to that estimate of the operation according to which it is regarded as a 
simple, safe, and effectual method of cure ; and is, in conseq^uence, 
adopted, as I have much reason to believe it still is by some, without 
either tlmt regard to necessity or that amount of caution which should 
ever be observed when life hangs on the issue. 

" Of the simple internal incision recommended by Mr. Thompson, 1 
have bad no experience ; but, when confined to the constricting band 
or tissue, I can see no objection to it ; believing that whilst, on the 
one hand, it can do no harm, it is very likely, on the other, to relieve 
congestion, inflammation, or irritability, and elBciently to prepare the 
way for what, in the end, will still be the ' wedge' in tiie treatment, 
namely, persistent dUatatlon. 

"I come now to speak of dilatation, having long adopted Sir Charles 
Bell's view, that ' the permanent cure of stricture is to be accomplished 
by dilatation .... by such a stretching of the narrow part of the 
canal that it grows large under the operation, and has no disposition 
to contract,' (' Institutes of Surgery.') 

' I speak from some considerable experience, and that of the treatment 
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of tbe worst forma of stricture, when I say that Ibave very rarely met 
with a case that Ima not been ameriablu to tbe use of the catheter, with 
8imh adjuvants as opium, leccheB, steel, &u., when especial circum- 
stances demand them. 

" Spaiie forbids my Ireating of difTBrent kinds of strictures in detail, 
or their pntholdjty ; but it must be remembered that that idea of an 
urethral stricture is misenibly imperftct which reduces it to the 
simple narrowing of the passage. A stricture is a structural lesion; 
and is not only the consequence of some disorder of the urethral 
tissues, but becomes itself the centre, and, perhaps, the seat of disorders 
specifically its own, such as inflammation, congestion, hKninrrhnge,, 
spasm, &e. And it is most constantly the case that the patients su&i 
fering from stricture do not become constrious of its existence, or atl 
le&Bt do not awake to its importance until their attention is drawn toJ 
it by its having called into painful activity one or the other of the 
accessory forms of disease. 

" It is not, then, the strictiue j)er se, except in urgent cases, that' 
should Grst claim the surgeon's notice, but its incidental afTectiotts ;• 
and all mechanical treatment shouLl be withheld until these are brought! 
under control by appropriate management, or, if the delay can bej 
borne, altogether overcome. 

" The most general causes of failure in the use of the catheter ar^ j 
as far as I have seen — 1, its inopportune employment; and 2, impa* 
tience. To the first I have just alluded. With regard to the second, I 
I should say that in no case should the catheter be used with any buti 
the slightest force ; and this should not be persisted in but for a very i 
abort tune. It is belter to make several efforts at intervals of one, 
two, or three days, than overcome the resistance of a stricture by one 
effort, if that should necessarily be a violent one, and such as would 
lacerate or do other injury to the urethra. Gentle and regularly 
repeated effJirts will eventually ensure success in, 1 believe, the most 
aggravated cases. I am in the habit of observing two rules when 
attempting to pass a catheter through a stricture, of the great 
service — 1. Invariably to keep the convexity of that part of 
catheter between the curve and the point well back against the poste- 
rior wall of the urethra, the point being tilted slightly forward and 
upward at tbe same time by a finger commanding the handle side of 
its curve ; bearing in mind the anatomical relation of the tiruthra to 
the pubic arch, ns it passes through the triangular ligament. And 2. 
To desire the patient nt the sanio lime to make an effort to void bis 
urine, whereby all resistance to tbe introduction of an instrument, on 
the part of the extrusor or detrusor muscles of the tu-etbra is 
overcome, and a channel, though over bo small, is, of necessity, 
formed. 

In passing, I might remark that this is an invaluable test of the 
exittence of stricture, especially iti young subjects. 

After the catheter has once passed through the stricture it does not 
follow that it will be admitted on subsequent attempts. These may 
fail from many causes, and may fuil even again and again ; but, after 
a time, the failures will be less signal, until, at length, they cease 
altogether. 
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" There should never be a hurry to substitute a larger instrument 
tot one that passes. Sometimes a small instrument will dilacc, and 
that with permnnenfiv, more quickly than a laf^e one ; nithough, on 
many acLuiunts, tliu latter is preferablii to the Ibi-mer in the generality 
at cases. I am assured that, by the gentle but pntient and persistent 
use of cstheteTs, well adjusted, as far as their size and shape are con- 
cerned, to the capacity of the stricturcd paasage, and Lo the normal or 
abnormal course of the urethra in it^ entire length, most strictures 
can be overcome, and the urethra reatored to its original condition, 
with as ranch security against relapse as by any other plan of treat- 
ment that has hitherto been devised, and with less risk of injury to the 
patient ; and that the call for the knife is exceedingly exceptional." 



Aet. 121.- — On the treatment of Omiorrhma. By M. Cdllebieb. 

{Jimm. da Mdil. X Chii: Fi-nligua, Avg., JBdl.) 

M, CuUerier prefers balsamic s in large doses to injections in the 
abortive treatment of acute gonorrhoea. When pain is absent or un- 
itnpiirtant, and the discharge has not yet aasumed a muco -purulent 
character, he prescribes — 

|e Bals. Copaivse, 3V [ 
Pip. ciibcbE, jiv ; 
Ess. Menth,, nv j. 
P. S. A. 
An electuary to be taken in the course of the day. 
In the course of four or five days the symptoms yield and the dis- 
charge diminishes or ceases altogether ; tbc treatment must on no 
account, however, be discnntinuwl, but should be strictly persevered 
in for several days after the cure has been effected. If the balsamic 
remedies were laid aside too soon, a relapse would most probably 
take place, but the doses may be progressively reduced. Should this 
treatment not induce improvement ia five or six days, it is useless to 
persist in the method. Many practitioners bold a contrary opinion, 
but M. Cullerier professes that if balsamics do not prove rapidly 
efficacious, they merely keep the inflammatory action within bounds, 
without checking it. 

When gonorrhcea has lasted longer, and the indammation is active, 
tbc pain acute, and the discharge copious, thick and greenish, and 
especially when the secretion is mixed with blood, balsamics irritate 
the stomach without any compensation. It is then proper to resort 
to antipbliigistics, viz., diluent und diuretic drinks, frequent and pro- 
tracted bathing, mild laxatives, and if necessary leaching. 

Erection is sometimes more painful than emission of urme. Lotions 
with cold water, pure, or containing a small quantity of acetate of 
lead, arc then most beneficial ; camphor is a trite but effective 
auxiliary, wbicb M. CuUerier associates with opium thus : 
p, CamphorEc, 599 ; 
Ext. Opii, gr. iv i 
Muciksinis, q. s. 
T. S. A. Divide in pilulas 20, 
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One or two of these pilli should Le taken nt bedtitae. 

It is alao.retiuisite, to remove tliis disticssing symptom, to sleep on 
a hard bed. 

When the acute stage lias subsided and micturition ceased to 
be puinfui, M. Culiurier prescribes copaiva and cubeba, after having 
prepared the patient for a few dajs by the exhibition of syrup of 
tolu, of fir-buds, or tar-water. 

When baSaamics have definitively failed in effecting a cure, astrin- 
gent injections are resorted to. 

The Ibllowiug are M. CuUelier's favorite prescriptions in hospital : 



Or 
Or 



p Zinei aulphalis, X' vi 

Pluiubi auperacetatis, J ° ' 
Aquffi, jiv. 



Aluminis, jIeb; 
AquK, Jiv. 

Acidi Tannics, gr. viij ; 
Aqua;, Sj. 



Two injections are performed daily, after paisinff water. 

Injections of tris-nitrate of bismuth are frequently most Borviceable 
JD obstinate cases. MM, Caby, Mourlon and Martenot de Cordoux 
have recorded several cases wliicb speak well for the utility of thia 
substance, even in acute gonorrhoea. In the chronic form of the 
disease M. Cullerier has also prescribed it with advantage. He con- 
ceives tliat the bismuth acts merely by its interposition between the 
inflamed surfaces, and should therefore be used in large quantities, a» 
recommended by M. Mourlon, viz., from half a drachm to one ounce for 
seven ounces of water. The mixture should further be prepared atj 
the time only when it is needed, and the salt should be washed lint" 
It ceases to redden litmus paper. 



(o) CONCBRNIHG XttK UFPES EXTRGMIT1S3. 

Aet. 122. — New method of treating long-standing Dislocations of the 
Scapiilo-clavicalar Arliculadon. By Dr. E. S. Cooper, Professor 
of Anatomy and Surgery in the University of the Pacific, 

(Ama^can Quart. JoUfn, of Meii, Seiente, Jan., 1301.) 

The difficulty of effecting a cure even in recent cases of dislo- 
cations of the scapuIn-davicuUir articidation without deformity is 
well known, and in tbofc of long standing treatment has heretofore 
seldom, if ever, been attended with complete success. 

Tbis joint ;idmits of tbc smallest possible degree of motion appertain- 
ing to any joint in the natural condition, and the plan of treatment now 
to bo e.tplained is biised upon t!ie supposition that a bony union be- 
tween tbe end of tbe clavicle and acromion process of tbe scapula 
could confer little or no inconvenience, and would at tlie same time 
remove the deformity. 
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Case. — Mn. if. A — , a tiatiTe of Wales, wA, Z6, mother of ttrml 
children, consulted me in IBM for a disloottian of the acromial eilremitT af 
the left clavicte of several vears' standing, which had impaired the laefiilness 
of the arm of that side to k very great eiient. She had consulted trraal 
aurgcons in "Wales, one of vhom used compression n^»on the elevated eilremilT 
of the clavicle for several months ■nithoot avail. Two years afterwania ahe 
consulted some of the most etninent surgeons of London, hnt without receiving 
any permanent heneht, though she wore an apparatus recommended by one 
of them for seireral nionthi. Subsequent ly coming to the United Slates, she 
consulted diSerent surgeons, noae of whom, however, advised any eflbri to be 
made to remove the deformity. £he had a nervous desire to get rid of the 
deformity, amounting almost to insanity, and entreated me to do soinethiiig 
for her. 1 proposed cntting down upon the hones, driliin^ thetti, and ap- 
plying ligatures of meta! to hold them together. To my surprise she accepted 
the proposition, not only with promptitude but apparent enthusiasm. All 
the supposed danger of adnittting air to bones was fully portrayed to her, 
a& founded upon the authority of the greatest practitioneri for buudreds of 
yeftrs, bnt all had no effect. Her husband and herself would take all r«l> 
ponsibility, she said, bearittg in mind an operation whicb bad been performed 
upon her nephew, where metallic ligatures were applied to the libia, and to 
which the husband consented. .Ahhough from my cxperimoe with ligatures 
applied to bones I conHdently calculated npon laccesi in the ease, it waj de- 
sirable to have the parties fully informed as to what othen would say should 
any untoward result follow, against which we cannot talely guarantee in an* 
operatloD, however simple, and whicb ii liable to fall particularly heavy upon 
the surg-eon who performs an experimental operation upon principles oppoied 
to the opinions of the profeision. 

The operation was commenced by making an incisioa three inches long, 
commencing a little eiternal to the border of the acromion process of the 
tcapula, and following the direction of the clavicle. A transverse incisioa of 
two inclies was next made, pitting over the elevated extretiiity of the clavicle. 
The flaps were then dissected away, the t>ones exposed, their articulating face* 
trimmed with the bone scissors, and then bored with a drill one line and a 
half in diameter, about half an inch from the articulating snrfacea. The drill 
was passed through obliquely from above in either bone, the end of the drill 
being directed towards the opptisiie one. A wire one line in thickness, made 
of virgin silver, was then introduced, and a firm knot formed by twisting the 
ends together immediately over the articulation. Two healthy bony stiHaces 
being brought together and held firmly there, I calctdated most eonfidcntl)' 
npon a speedy osseous union, which turned out to be the case. Considerable 
difficulty was encountered in passing the wire from one bone to the other. 
By having the end well sharpened, however, and bent, after several triali it 
was passed throngh the holes in the bones. 

The after treatment conaiited of applying a piece of lint wet with an 
evaporating lotion (composed of one part of alcohol and ten of water) in the 
wound around the ends of the wire, which were then bent down over the 
margin of the wound, over which was placed s piece of wet tint. A roller 
was then applied over the arm and shoulder of that side as tightly as the 
patient cnuld conveniently bear. The dressings about the wound were kept 
constantly wet with the evaporating lolian for four days, when they were re. 
moved and a poultice applied, after which the wound granulated kindly, and 
without an untoward symptom the patient recovered perfectly, without de- 
formity. At the end of six weeks the wires were untwisted, one end cut off 
by passing the bone scissors down to the aide of it nearly by the bone, when 
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tbe other end trts reulity withdrawn. As lOon ii the wound began to sup- 
purate freely a ma^anicnt of tlie viire was commenced by carrying the ends 
back and forih. This was done for the double purpose of keejiing the wound 
tUghtly open for the discharge of any e|)iculie of bune which might be thronn 
oflr, and wliicli not tinfrequcnttv occurs in all operations upon the honea, and 
for facilitating Uie Rnal removal of the ivirea. The motion of the ai-tii is as 
good as ever, and at ihe end of nearly three Jears there is no indication of a 
retons of the deformity. 



AitT, 123. — An tueful Arm le/l ii/ter ihe removal (if the entire 
Scapula. By Dr. -. 

{DKblin Med. Prm, Nov. 13, ISfit.J 

So complete and rapid was tLe recovery of the use of the arm in 
this ease thai; the patient was able to enter the army as buj^ler in the 
Artillery corps within the space of a few months from the operation. 
Unfortunately, the name of the operator, and the title of the journal 
in which the case was fir&t published, are omitted in the journal from 
which WQ borrow our account. 

Cask. — E. Messick bad enjoyed uninterrupted good health till December, 
1659, when, after exposure, he was attacked with double pleurisy, cnnfiuitig 
him to Ilia bed in the Albany Ilospilal for a month. While thus affected, 
pain in the right shoulder, with sw elling and inatjility of motion, set in, the 
least jarring producing cnquisile pain. Under a variety of tiRnttneut an 
abscess at last formed over tiie scapula, which was opened in March, 1860, 
in three places, twice over Ihe scapula and once under the aim, diiicliarginga 
large quantity of offensive pus, with temporary relief of swelling and pain. 

TThc wound having been closed after the expiration of eight weeks, n 
Astuliius opening only remaining in the site of the original wound, he left the 
hosjulal and went to the country^ hoping to rcco>er under the ger*ial in- 
fluence of pure air. But failing to find permanent relief, the shoulder again 
having increased in size, with return of pain, the £stula constantly discharging, 
be entered my hospital in December last, his ease then offering the following 
syniptoms : — The posterior face of the shuulder over the body of the scapula 
greatly swollen; the skin traversed by enlarged veins ; great pain at the seat 
of swelling, extending down to the fingers, aggravated by pressure. The ar- 
ticulalioti of the humerus in front and at its outer face lumclied and painful, 
tbe natural contour of the joint being effaced. There is a fistulaus opening 
at the posterior border of the axilla in the middle of the scar left after the 
incision, into which tbe probe passes freely outward, and in front of the 
scapula, to the extent of several inches. 

Convinced by the history of the ca.ie and examination that necrosis had 
attacked tlie entire scnptds, chloroform having been administered, an incision 
was made from near the acromion process, transversely along the spine to the 
posterior edge of the scapula, and anotberfrom the centre of the first directly 
down.wsrd to near the angle, transversing the skin and muscles down to the 
bone. The flaps thus formed w ere rellecled, the acromial end of the scapula 
was next cut tlirough with pliers, and the nock of it with the chain saw. 
The whole body of the scapula u as then enucleated out of its periosteal in> 
vestment, which was found mneb thickened and only loosely connected with 
the bone. Free venous bleeding followed from the bottom of the wouod ] 
the aubacapular artery having been cut, required ligature, torsion arrette 
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[fcleeding from several smaller arterial branches. The done thus enucleated 
1 was foimil rougtieneii on iw surface, ami thickened from hing licposit niihia 
I its substance, of brawny culour, excavated hy curies along its inner border 
[from the neck obllcjiidy down and outward to near its angle, fram whence 
e^tfoliaiion had taken [ilaee previously at different times. The flaps having been 
replaced, were united by several iron-wire sutures, a pleiiget of lint having 
been placed in the lovcer angle of the wound for facilitating tiio sniieequent 
discharge. The arm was bound lightly to the chest, euld-viater dretaingt 
were applied, and hot coffee administered, the pulse and Icmperalure of the 
body being greatly lowered by chlorDformizRtion. A full anodyne was given 
at bedtitne, with Buliili. Qnin. gr. ij every three hours, as a prnphylaclic 
against surgical fever. Vomiting, the effect of chlorofurm, cDiilitiued for two 
days, but react ion 'was moderate, nnd snppuraLiou set in tin^ely and duly. 
Sulphnte of quinine and morphia were continued, the cold-water dressings 
being replaced by linseed-uieal poultices. On the fourth day the patient 
began to leave his bed for a short time, which he quitted after a week. He 
left the hospital five necks after the operation, the wound being entirely 
closed, with the exception of a fistula near the neck of the scapula, from which 
some pus was discharging. 

Not having heard from the patient since his leaving my hotpital, I wai 
agreeably surprised to see him in August last in this city, in military dress, 
having returned, as he stated, from the field of battle at Uiill Run, where he 
had been engaged as a bugler. On examination of his tboulder I fonmi tlic 
wound (irmly closed ; in place of the resected scapula there was a degree of 
fulness and firmness, leading to the belief that the periosteum had thrown 
out new bone iti place of the enucleated scapula. The motion of the arm was 
surprisingly free in every diieetion, the limb itself having regained its former 
fulness and strength. 



Abt. 124. — On a new ■mode of re/tueitig Dislocation of (he Shoulder- 
joint. By Dr. N. K. Smith, Professor of Surgery in the Univer- 
sity of Maryland. 

(JiRerican Quarts Jotirti* ft/ Me{t. St'(«nc*, Jtaly, IIHIL.) 

The plan recommended is to make counter-extension from the oppo- 
site wrist — an expedietit directly at variance with the commonly 
received principle, because remote from the bone to be supported. 
The continuity of ligament, bone, and tendon, by which the two 
scapuIsB ai'e bound together, induced our author to adopt tbia method 
AS the most efficient to secure the immobility of the scapula. In some 
of the first cases he pliiced the patient in a chair, nnd directed two 
strong persons to inalce steady horizontal traction from the two wrists; 
as soon us the spasmodic resistance of the muscles was ovevcome, the 
Lead of the bone was disengiigcd, and the muscles which help us in 
such cases sudJetily lifted the head into its place. 

This method causes no appreciable pain, but rather relieves the 
suflTering of the patient caused by the pressure of the head of the 
humerus. If there be unusual muscular tlevelopment, or )he disloca- 
tion be of long standing, says Dr, Smith, "I place tiie patient in a 
chair, sitting a little on one side of it, so aa to allow rooin on the side 
of the injury for the operator's foot. I then puss a piece of stout 
muslin, folded, around the chest, and under the axilla of the jiijured 
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Bide. The iails of it I carry horizontally to the opposite side, ( 
front, the other behind, and extending the arm horizontally, bai 
them firmly to the wrist of tlie sound side, leaving the ends pro- 
jecting to be well secured to the wiill or other imyiulding substance. 
Ithen pass an ordinary roller over the top of the injored shoulder, 
and back and forth, twice under the muslin band, to prevent its slip- 
ping down. Then I continue the same roller under the bottom 
of tne chair and over the shoulder three or four times. This helps to 
give steadiness to the scapula, and especially to prevent the involun- 
tary rising of the patient from the chair, or the tilting of the scapula 
upwards, when it is necessary to make the manipulation of which I am to 
speak. I now attach the extending hand to the wrist of the injured side," 
After defendhig at some length this step of the operation. Dr. Smith 
concludes by directiog extension to be made by two persons, outwards 
and a little downwards, gradually raising the arm to a little above the 
horizontal direction. The force may he gradually increased and con- 
tinued until the muscles beconie fatigued and finally relaxed, when 
the head will often slip into its place without resort to mani- 
When this does not occur after the lapse of a reasonable time, 
the surgeon is to place his bnoe in tha axilla and munipuistc ac- 
cording to the common practice, the extension being continued. 
When the head is under tjie coracoid, the procedure is nearly the same, 
traction being- made a little more backwards and upwards. Of dis- 
location upon tlie dorsum of the scapula, he has seen but one case so 
recent as to justify the attempt at reduction. In this case he failed in 
the method usually recommended, " I then carried a hand over the 
front of the shoulder, one tail under the axilla, the other above it. 
These I united, carried them backwards and inwards obliquely, and 
secured them to the wall. Then I m.nde tracticm strongly from the 
wrist almost directly forward, without much difliculty I thus drew the 
head of the bone forward over the margin of the glenoid, and had the 
satisfaction to see it slip into its place." When much resistance is 
expected, chloroform should be freely administered until relaxation is 
complete ; less than this causes spastic rigidity of the muscles, ftnd 
defeats the object. "^ 



Art. 12S.— Om the reduction of luxation of the Head of the Humertu 
simply hi/ manipulaiion. By Dr. H. H. Smith, Professor of Surgery 
in the University of Pennsylvania. 

[Hell, and Surg, Rcpai-Kr, No. 19, IDG] ; and Xurlli Amtr. Mrd.-C}ih: Rtm., May, 1861.) 

The method of reducing dislocation of the head of the humerus by 
elevation and rotation is not a new suggestion, but to Dr. Smith 
appears to belong the credit of having amended and methodised this 
plan of treatment. This plan does not require the use of an anesthetic, 
provided the movements are made gently and slowly, so as not to in- 
duce fear or muscular resistance, and may be practised when the 
subject is sitting up, in which event the scapula requires to be 
steadied. 

The manipulation for an axillary luxation is as fuUows ; — Elevate 
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tlie humerus ns much as possible, or, at least, lo a right anglu with the 
hodj, and flex tlie forearm at a right angle with the arm, so that the 
palm of the hand will present to the patient's abdomen. Then seizing 
the wrist with one hand, and the Burgical neck of the Immerus with 
the othei', while the arm is thus elevated and the forearm flexed, use 
the forearm as a lever, and rotate the head of the humerus upward, out- 
ward, and baekwarcJ, until the palm of the patient's hand looks upward, 
and a strong resistance to further rotation, caused by the tendou of 
the subscapular!!-, is felt. Then bringing the elbow slowly to the side, 
and keeping the humerus parallel with "the middle line of the ajtitla, 
that is, not carrying the arm either toward the anterior or posterior 
portion of the trunk, rotate the head of the humerus upward and for- 
ward by reversing the motion of the forearm until the palm of the 
hand shall again look downward, bringin™ the elbow to the side during 
this latter rotation, when the iuxation will he reduced with great case 
to both patient and surgeon. 

To reduce an anterior luxation, carry the elbow as for backward as 
possible, and elevate it so aa to throw the head of the bone into the 
axilla, then treat as in an original axilliiry dislocation. For a posterior 
luxation, elevate the arm and carry it strongly forward, so as lo make 
an a.xillnry variety, and proceed as before. 

The paper is illustrated by twelve cases, treated by this method, 
three being of the anterior variety, and the remainder axiilory. One 
of the former was of three weeks' standing, and one of the latter of 
six weeks' duration. In about half the number ana:sthetic agents were 
not employed. 



ABTi 126. — A due of' Diatoeaiion itt the Shoulder-joint, sacceis/nUy 
Teduced twelve years after the accidejd. By Dr. UnsnAED. 

{Ainerifan Medical MonlM^, Miuch, IMl.) 

Case. — Mr. Edwaril Tunstail was born September 8th, l/ST, at Reinforti, 
England; «as injured in Scpterober, 1818, on the Liverpool and Manchester 
Railroad, by fcliing on the platrorra of Hayton Station. Having for a long 
time been affected with rheumatism in the shoulder, no attention was given 
to hia case, and without professional advice he remained in this state, and 
came to America in 1856, and on the -Ith August, 1860, 1 was called to visit 
him, and prescribe for him, fur an attack of jmeumonia. During my in- 
vestigations I discovered that the shoulder-joint was dislocated upward and 
inward, under the clavicle, and upon inquiry found the particulars as above 
italerl. I advised tlie old man to have it reduced, as bis arm was almost 
useless i he had kept the shoulder.joint without motion, nearly the whole of 
this long time, by use of a sling : he finally consented, and on the 5lh .August 
1 made the trial with Jarvis' adjuster, and succeeded in reducing the bone 
to its natural position, to the joy of himself and friends, and to my great 
satisfaction. It is now nearly six months since the reduction, lie has the 
use of his arm as well as ever, except, be saya, it is not as strong as the 
other. 
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Aet. 127. — On the pathological changes produced in the Shoulder-Join 
% Traitmalic Dixloeitlion, as deritied from an txumiualion of all the 

> specimens illustrating this injury in the Museums of London. By 
Mr. Fi.rtwER, Assistant- Surgeon to the Middlesex Hospital, &c. 

(Lfjncff. July i.lWl!,} 

Mr. Flower remnrlcs tliat, aa tlic specimeus esamined fire mostly 
•without history, it is important, before commencing this investigation, 
to ascertain ■whether it is possible to distinguish the efTects produced 
upon the structures which compose the joint by disease from those 
occasioned by injury j many authors liaving described the results 
of various diseases as incomplete traumatic dislocntions ; while, on the 
other hand, conditions which could only be produced by external 
violence have sometimes been ascribed to pathological chauges. Com- 
plete diE^location Jroui disease of the shoulder-joint is, as far as our 
knowledge at present extends, an extremely rare circumstance, and 
consequently all cases in wliicb ttie head of the humerus had fairly 
passed over the margin of the glenoid cavity were included as being 
probably of traumatic origin. So-ealled incomplete dislocations, and 
others which in their present condition afford no satisfactory infor- 
mation, were rejeetod. The particulars of forty-one Bpeciraens are 
arranged in a tabular form. Of these, in tbirty-tvi'o the head of the 
humotus had hidged, and in most instances formed a new socket upon 
the anterior margin of the glenoid fossa or neck of the scapula, imme- 
diately beneath the coracoid process — a situation correctly designated 
" subcoracoid." In only three examples was it found resting upon 
the anterior edge of the inferior costa, below the glenoid fossa— the 
situation which is assigned to it by Sir A. Coopci' and other subsequent 
English authoi-s, in tie ordinary form of dislocation. There are four 
examples of the very well marked variety of dislocation backwards, 
in which the head of the bone is placed upon the posterior edge of the 
glenoid fossa or neck of the scapula, immediately beneath the posterior 
part of the acromion process. In one the head of the humerus was 
thrown upwards and inwards, and rested upon the stump of the 
fractured coracoid process. There is no specimen illustrating the 
" subclavicular " variety as defined by Sir A. Cooper, and which is 
said by some authors to be second in order of frequency. The long 
tendon of the biceps was very rarely injured, but the tendons attach^ 
to the greater tuberosity were ruptured in several instances, or the 
tuberosity itself was detached from the rest of the bone. 

The anatomical characters of the most common forms of the injury 
are then described, as well as certain changes which take place in 
the contiguous extremities of tbe two bones when dislocations are left 
long unreduced — changes which deserve more attention than has 
hitherto been bestowed upon theni, as they have been frequenllv mis- 
taken for the evidences of the existence of partial or pathological 
lu.Tiations. 

Lest the great frequency of Bubcoraeoid dislocation observed in this 
series should give rise to any doubts as to the accuracy of the obser- 
VBtiona in the minds of those who arc accustomed to the descriptions 
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of this injury given in the standard surgical works of this «.'Ouiiti'y, or 
should lead to the suppoaition that in these examples of neglected 
dislocation the head of the humerus hud in process of time aaauined 
a position which did not at first belong to it, the a.uthor mentions 
that in upwards of fifty cases recently observed in living patients, in a 
Tery large majority the bone eould bu diatinetly felt immediately 
below the coracoid process, and that this has already been rocogniaed 
as the typical position by most surgeons of the uiodern French 
school. 



Art. 128. — On Excision of Ihe Tmiilims in Ani/nUation of the Forearm 
al the IiOiocr Third. By Mr, Huen Choshbrt. 

{Wiat Jnittan t^Hart.. JttHritalf Aug., 1601.) 

" I communicated," says Bir. Crosltery, " in the beginning of 1859, 
a shoi't paper on this subject to the Surgical Society, in which I 
described 'a ease of amputation of the right forearm at the lower 
third, in which the tendons were drawn down and divided an inch 
above their termination in the daps;' and I brought forward that 
case, in the hope thnt the great success which followed tiie pUm adopted 
would induce others to make further trial of it, and to communicate 
the results of their experience of it to the profession, 1 performed 
this operation, fur the first time, in October, 1858, and a short lime 
after I had communicated it to the Surgical Society, Mr. Alford, 
surgeon to the Taunton and Somerset Hospital, operated in a similar 
way, and published the results in the ' Medical Times and Gazette' of 
Feb. 4th, 1860. In both these cases a useful limb was preserved, and 
the stump healed in a very short space of time. The subject of my 
case has been my own servant for the past three years, and he can 
use his handless forearm with wonderful facility. 

" I have lately had further opportunity tor testing the value of this 
mode of amputation, and I have now no hesitation in strongly recom- 
mending its general adoption. It is easily performed. Two (laps are 
made after the process of Verniale — the palmer by transfixion, and 
the dorsal by cutting in a semicircular course from the tegumentary 
surface, the flap being then dissected back. After the limb has been 
aepariited la the usual way and the arteries have been lied, the soft 
parts are drawn well back by an assistant, when the tendons will jiro- 
trude. Each tendon is then gra.nped with the rasped blades of a spring- 
forceps, drawn out, and cut ofl' on a level with the flap. Ttie (hips, 
which should be two inches in length, of equal size, and irith broad 
angles, are then brought together with sutures and adhesive straps, 
and a, roller is carefully and evenly applied with the view to the oblite- 
ration of the cavities left by the retraction of the tendons. The 
bandage should be brought up as far as the edges of the fliips, and the 
face of the stump should not he covered by it, but merely dressed 
with wetted lint. The flaps will be found to adapt ihcmselvra 
accurately together ; and to furnish all that is requisite for immediate 
union. The stump will ho healed completely witldn three weeks, and 
the bones will be protected by a firm cellulo-integumcntary cushion." 
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AXT. 129.— New procedure for the Ligntnreof the miperjiciai Fulmar 
Arch. By Dr. Bokel, 

(JoMiii. dB Itid. It Chir. rret., Sept., IWI.) 

All surgeons are aware that the gravity of the wounds of this ai'tery 
ia entirely out of proportion with its size. The dilhculty of checking 
the hscmorrbnge ai'isea, on the one hand, from the fact that blood is 
supplied in almost equal quantities by the radial and ulnar arterieSj 
and on the other, frora the number of coUateial vessels given off in so 
limited a space. Hence, it is almost impossible for a solid coagulum 
to form in the divided extremities of the artery. The superficial 
situation of the arcb, in a region so exposed as the palm of the hnnd, 
accounts for the frequency of these injuries. 

In general, pressure on the site of the wound and on the principal 
arteries leading lo the hand is at first resorted to ; hut tbo abundance 
of secondary haemorrhage soon compels tlie surgeon to secure the radial, 
ulnar, or oven the brachiul arteries, a series of hazardous operatioii? 
which might be avoided, were it possible to apply a ligature directly 
upon the extremities of the open vessel. Tliis precept is however 
ueldoni complied with, on account of the loose description given by 
anatomists of the exact situation of the superficial palmnr arcli. 

Dr. E. liiJkel, fellow of the University of Strasburg, has recently 
published in the local ' Medical Gazette, some new indications ivbicli 
may guide tbc operator in his search for this artery, and permit him 
to secure it without unnecessarily extensive incisions, 

" Place tbc thumb," says Dr, Botel, " in the gretitest possiblL- 
abduction, and draw a line from its ulnar edge across the palm of the 
hand. In front of this, which may be denominated the guiding-line, 
draw a second in a parallel direction, at a distance of a third of an inch 
nearer to the fingers, or more correctly at an equal distance between 
the first line and the middle cutaneous fold of the palm ; this is the 
precise position of the superficial areb, and if the skin and palmar 
fascia are divided here, the artery will be at once exposed, and found 
reposing on a layer of fatty tissue which separates it from the nerves 
and tendons. No apprehension of wounding these need therefore be 
entertained. 

" It will perhaps be alleged that no fixed rules can apply to an 
artery so irregular as tlie palmar arch ; but it must not be forgotten 
that the anomalies alludecl to refer less to the exact situation of the 
vessel, than to the dimensions of its supplying branches. I have per- 
formed the ligature above twenty times, on the dead subject, giiided 
by these rules, and have never once failed in alighting on the artery 
in the exact position described. 

" An accurate knowledge of this anatomical detail has another 
advantage quite as great as that of giving increased facility in finding 
the artery, viz., it supplies ua with the means of avoiding it. Plileg- 
monous inflammation beneath tlie palmar fascia, at the same depth as 
the arch, frequently requires incision, which is never extended towards 
the wrist wit&out a certain amount of hesitation. The indications 



aUliGSRT. 



197 



I have mentioned will permit the surgeon to use the knife with more 
boldness and at the sasne time irith greater saleij, and ihfj hare 
alrear] J done me good service for this pnrpate." 



(o) CONCSaKUtU TUB LOWES EXTXSMtTtKS. 

Abt. 130. — ^1 new method of treatiiig Fraeturet of the Ftmur. 
Bjr Dr. GoBDOM Buck, of Xew York. 

{.fmeriean Mid, Time* ; and Dultm Medical Prtv, JuLj 17» 186],) 

At a recent meeting of ilie New York Academy of Medicine, Dr. 
Gordon Buct read a very interesting paper upon a new method of 
treatment for fracture of the femur. The long splint is entirely 
dispensed with, while constant and uninterrupted extension h kept 
up by means of a weight and pulley. The author makes no claim to 
originality for this melhod ; it was suggested to him by observing its 
. happy application by Dr. 11. G. Davis, to the treatment of morbus 
Icoxarius. 

The iippliancei to the limb itself for the purpose of making ex- 
tension are the same as have been in use in our hospitals for several 
years past, and are as follow : — A roller bandage is commenced at the 
toes in the usual way, and continued to the oukles, where it is tem- 
porarily arrested. A band of adhesive plaster, two and a half to 
three inches broad, and long enou;;h to ;illow the middle of it to fiirro 
a loop below the sole of the foot, and ihe ends to extend above the 
condyles of the fcuiur, ia then applied on either side, in immediate 
contact with the limb, from the ankle upwards. Over this the 
bandage is continued as high up as the plaster. A thin block 
of wood of the width of the plaster, and long enough to prevent 
pressure over the ankle, ia inserted into the loop, and serves for the 
-attachment of the extending cord, which is fastened to an elastic 
rubber band (such as is used for door springs) that passes round the 
block. By tiiis arrangement elasticity is combined with the extension. 
The limb is now prepared to be put under extension. The arrange- 
ment for the pulley is very simple. A strip of inch board three 
inches wide is fastened upright to the foot of the bedstead, and per- 
forated at the height ot four or five inches above the level of the 
mattress. Through this hole the extending cord is to be passed, and 
on the further side of the strap a screw pulley should be inserted at 
, the proper level over which the cord with the weight attached is to 
kplay. The footboard of the bedstead, if there is one, may be per 
, ibrnted at the proper level, and the screw pulley inserted in the 
Airther side of it, so as to answer equally well. To allow the appli- 
i^ation of lotions to the tliigh, during the first few days of treatment, 
the ends of the adhesive bauds should stop short at the condyles of 
the femur, and be turned down. They may afterwards be replaced 
upon the thigh and the bandages continued over them, preparatory 
to the application of the coaptation splints which should be added at 
this stage of the treatment. The coaptation splints, which may be of 
the ordinary sort, should be secured by those elastic bands, like sns- 
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pendur webbing fitted witli buckles; tbese lijive the ndvoutage of 
keeping up unilbrm concentric pressure as the limb dimbiisljes from 
tbe subsiilenca of swelling. Counter-extension must be maintained 
by tbe usual pevinaeutn band leii}!;tlienod out in the direction of the 
long axis of the body, and fastened to tbe head of the bedstead. 
Indis-nibber tubing of three quarters of an inch calibro stuffed with 
a skt'in of cotton lamp wick makes an excellent perinteuni strap. A 
piece 01 two feet long with a ring faatencd at each end answers th» 
purpose admirably. A thin wedge-shaped hair cushion, (o raise the 
heel above the mattress, tind n bag filled with bran or sand to i>lace 
on the outside of the foot to prevent rotation outvtrards, complete 
the appliances renuisite to carry out this method of treatment. Ihere 
need be no delay m its application. Tbe sooner after the occurrence 
of the injury the limb is put up the belter. The contraction of th& 
muscles is thus antagonized from the outset, and the rough ends of 
the fragments are prevented from fretting the soft parts. 

The author gives twenty-one cases in detail where this treatment 
was employed; and tbe results, as shown by actual measurement, 
are equal to any that have hitherto been obtained. Dr. Buck claims 
for the appnratus the following advantages : — 1 . It maintains uuinter- 
ruptrd and efficient extension, without producing intolerable pain, 
excoriations, slougbinff, and tedious sores. 2. It dimiuishea very 
materiHily the suffering of the patient and the irksomeness of long 
confinement to one position. There is no inconvenience attending 
the evacuation of the bowels. 3. It is cheap and easy of application. 
4. It is not liable to become deranged, thus rendering it unnecessary 
for as frequent visits on the part of the surgeon as when the ordinary 
apparatus is applied. The author considers it necessary to apply 
coaptation splints, for reasons already given. 



Akt. 1S\.— Simple Apparatus for Fractures of the Thigh., 
By Dr. B. E. Cotting, of Roxburg. 

{Brtstitn Mcfii^l and Sni-giral Jmfpnnlt Sept, hi, 1B61.) 

The difliculty of maintaining permanent extension adequate to 
prevent shortening of tbe limb, after a fracture of the thigh-bone, has 
been recognised by all surgeons. The great source of difficulty is the 
tendency to excoriation, or sloughing, in parts under pressure of 
apparatus. The groin or the perinjeum and the ankle generally suffer 
most severely ; so much so, that sometimes extension has to be aban- 
doned, early in the treatment, to escape the evils of open sores in these 
parts. Then again, most kinds of apparatus are complicated or cum- 
bersome, as well as costly, while the common single or Desault's 
splint is not easily managed well, and is rarely satisfactory. So that a 
simple contrivance, just the thing to secure the desired result, and at 
the same time capable of being got up extemporaneously on any 
sudden emergency, would prove a valuable aid to many a practitioner. 
The following is offered as an approximation to such a desideratum. 

In the first place, a pelvis-band of stout cotton or linen clotb, 
strongly sewed, should be made to fit closely the pelvis and upper 
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part (jf the Iitp^. Each indtvidunl inaj possibly require some special 
measurements, but sufb are not difEcult. As a gonernl ruic, the band 
may be eight or nine inches in width, anil long enough to surrouud 
the pelvid and orerlap a few inches. To fit thu i«roniine!iae of the 
hips, a sBiiii-oval " biiis gusset" may be let in on each siile at the lower 
and back portion of the hnnil, beginnin" on the lower border, two or 
three inches from the posterior median iioc. The lenfftb of this 
gusset may be about twelve inches at its free eilge ; and its greatest 
width six or seven inehos. Its fulness may be such as to make the 
lower edge of the band five or six inches longer than the upper. Two 
pieces of cloth, with eyelet boles, metallic if conveniently obtained, 
should be linidy stitched at suitable distances on the front portions of 
the band. Two strips, or strong tapes, for seeurinp the long side 
splint, or a pocket, if preferred, to receive the cud of this splint ; attd 
a T. or perineum strap, eoinplete the pelvis belt. 

When snob a belt baa been aeeurately fitted and properly laced to 
the pelvis, it will be found sufficient to sustain, without slipping, any 
amount of "counter extension" requisite. The striiin will be uni- 
formly distributed, and no part will be liable to excoriation. Even 
the perinfeuiii strap, on which most of the strain conies in ordinary 
apparatus, will hardly be fait by the patient, anil may be secured by a. 
single toilet pin. It will bs found quite iisefid, however, in adjusting 
the belt, and, from time to time, in guiding a bed-piin. A little 
attention to the laeing, and the perinteum strap, will keep the belt in 
proper position throuirb even a prolonged treatment of many weeks. 

In the second place, to obtain the required extension without injury 
to the ankle or foot, take a long cotton .-itocliing, the thinner the 
better, and sew upon each side of the leg a strip vf strong cotton cloth, 
which should hang free for a few inches below the foot. Cut off the 
tip of the stocking, that the toes may be exposed. Draw the slocking 
thus prepared smoothly upon the leg up to the knee, or even above it. 
Apply a thin roller bandage neatly and with uniform pressure from 
the foot to the top of the stocking. The several folds of the roller 
may be further secured in their places, if thought necessary, by a few 
stitches with a fine needle and thread. The bandage thus adjusted 
will retain the stocking in place for a sufficient time. But should the 
leg waste from long confinement, it iH easy, without removing the first, 
to apply a second bandage, which will give all tiie security desired. 
Extension being made by the straps below the foot, the whole leg is 
brought down with the greatest steadiness, and without the slightest 
danger from undue pressure on any particular portion. 

Such a belt and such a stocking Dr. Cutting has used for many 
years, in connexion with Flagg-Desault's, and other apparatus having 
foot or cross pieces, movable by screws or fitted with tourniquets, and he 
believes that they possess decided advantages over every other con- 
trivance we have seen tried for the purpose.. Moreover, the materials 
are always at hand, and are of speedy and easy application. But the 
splints alluded to are not always obtainable at the moment — nor are 
they essential. One simpler, and equally efficacious, can be readily 
prepared for the occasion. Take a strip of board two or tliree inches 
fride and four feet or so long. Make a hole near one end for the 
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pelvis straps. Cut an open mortice in tUo otbcr end, ten or twelve 
inches long, and an Ineli or more wkie. Fit a crosi piece, nine or ten 
inches lortg, pcribratcd by two holes for the introduction of the stock- 
ing straps, to slide in thia mortice. The cross pieCR maj be retained 
in position by a pia. 

To reduce the fracture ; having adjusted the pelvis band and the 
stocking, tie the upper portion of the splint to the band by the straps. 
Extend the injured limb and fasten the foot to the cross piece by the 
stocking straps. If any further extension be needed, the cross piece 
can be drawn down and secured in place by the pin. 

Let us take a case, a real one. A surgeon is summoned to a 
distant patient (no uncoanmou thing in country practice), and finds, 
unexpcctedlv, that he has a fractured thigh to deal with. It is near 
nightfall. There is no time to return for apparatus, and he has none i 
with hiin. By means of the contrivances described, he can soon putl 
his patient into a proper and coinfortable condition. While the women j 
of the household are preparing, under his direction, the belt and thai 
stocking, he seeks a suitable board, and with a common wood-saw and.1 
a pocket knife, if no better tools are at hand, prepares the splint andl 
cross piece. A common nail answers for the pin. With these h%1 
soon has his patient, if not as presentable, at leaat in as artistic and] 
effective accoutrements as if he had the resources of a hospital at hisi 
command. 

For fracture of the neck of the thigh bone, the belt is oflen nil 
that is necessary of advisable to apply. In such cases, the belt should 
be a little wider, and come down more over the hips. Extension of the 
limb should be made before lacing up the belt, and the perinaeum strap 
should be well padded and securely fastened. Suitable compression 
on the injured parts may thus be obtained, while the gusset will in a, 
great measure prevent retraction of the limb. 



Abt. 132. — Case of Rupture of the Teiidoiis of both Recti I^'emorU. 

By Mr. Ad.ims, Surgeon to the London Hospital, &c. 

(Lantet, Aiic- IB, IBOI.) 

Biiptare_ of the tendon of the rectus femoris is by no means un- 
common ; it must have come under the notice of at) surgeons of 
experience, and requires no special remark. But the rupture of the 
tendons of both recti is sufficiently rare to justify the narration of 
a case as illustrating some simple points of practice. The late Dr. 
Pereira, whilst descending the stairs from the library of the College of 
Surgeons, slipped, and ruptured the tendons of both recti. He was 
treated on strict anatomical and surgical principles, and was making 
a very good recovery, when he was suddenly seized with violent pain 
in his chest, and died in a few minutes, in consequence, as it was 
presumed, of the rupture of some large blood-vessel, or of the heart 
Itself. The doctor was a large, fat, and bulky man, of great mental ap- 
plication ; but he had neglected, by abstinence from exercise, the phy- 
aical exertion necessary for the maintenance of the integrity ot the 
muscular system. It is therefore probable that in his case the heart 
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and blood-Tessels had undergone some important deterioration b^ 
fatty degeneration, and that a similar condition had pervaded his 
muscular system generally ; for the injury was more especially to the 
recti muscles at a part where muscular fibre and tendon arc inter- 
jnixed. In the present case, however, there was no evidence to lead 
to a suspicion that the muscular system had undergone the change 
alluded to ; and the fact that the rupture occurred close to the inser- 
tion of the tendons into the patella, rather militates against this idea, 
for Mr. Adams believes that tendons are free from this important 
change, and do not undergo the fatty degeneration so common to the 
muscular system of animal life. 

Case. — This patient is a man of sixty-three, remarkably strong and well 
built, and constantly habituated to a very fair amount of ordinary exercise. 
In appearance he might very reasonably have been thought to represent the 
age of fifty-five rather than that of sixty-three. He had been subjected of 
late to no especial disease requiring any remark. On tlie 11th of May he 
Avas standing at a chemist's door, hailing a cab to take him home, when, 
without any slip or stumble, lie felt as if a bar of iron had stnick him across 
and above the knees, and he vriis brought to the ground at once, being under 
the impression that some one had mischievously injured him. He nas imme- 
diately conveyed into the chemist's shop, and was assured by the bystanders 
that no one had struck him. I saw him a few minutes after this; and at 
once recognised through his trousers the nature of his injury. He was care- 
fully conveyed in a cab to his house in Portland Place, and placed in bed. 
I raised the heels upon a pillow, and, finding a perfect coaptation of the rup- 
tured tendons by this simple process, 1 used no other means for inaintaiiiiiig 
the divided parts in apposition during the remainder of tbe treatment. Every- 
thing succeeded admirably ; there was scarcely a line indicating the original 
division of the tendons ; and, at the end of six weeks, an apparatus for the 
securing the parts was adapted by Mr. Pratt, a surgical machinist in Oxford 
Street, and my patient is now able to walk about his house, and to go up and 
down very steep stairs with the aid of crutches. When he first got down 
stairs, and whilst labouring under an attack of cold, we were somewhat 
alarmed by an attack of pain in his chest, attended with some ha:moptysis. 
Dr. Copland saw him with me, and assured him that it was only a simple 
attack of bronchitis, attended with bleeding from the mucous surface of the 
bronchi. The result has quite justified the opinion and the efficacy of the 
treatment adopted. Not a vestige of this condition now remains. I shall 
make no further remarks on the surgical part of the treatment of this case, 
except by directing attention to its extreme simplicity, and the consequent 
successful result. I may be permitted to express my most unqualified opinion 
that, in all cases analogous to the present, position alone will effect all that 
is desirable, and that bandages, so far from doing good, do an infinity of 
mischief. 



-Vrt. 133. — liecurreiU Fracture of (he Patella twice treated succe.is/'iiUt/ 
hy Miilgaigne's Hooks. By Dr. John H. Packaed, of Philadelphia. 

(^Amei-iean ifaarlerly JttumtU of Medical Hcicnce, Oct., ]}tf>l.) 

Case. — The first fracture, arising from a fall down a staircase, occurred on 
t'lic 28th of November last ; the hooks were applied on the eighth day, and 
were retained in place for thirty-one davs. By the 1st of I'lsbruarv, the 
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pstictil was walking in tbe street, and two mouths afterwarJa, as she Eubse- 
ijnently told me, shf conld have wait^ed a well as ever she could in lier life. 

Oil i!i(! 0th of April, Mrs. J — , the patient in queatioti, sustained a strain of 
the left knee. (the one previously injured), and on the lOth, catching her foot 
in (he cjirpet, she felt somclhing give way with a crack in (rout of ihe joint. 
She did not send forme till the succeeding evening, when I found the fraetvtre 
evidently reproduced, the two portions of the bone being about three fourths 
of an iiich apart. 

For two or three days the limb was simply kept on a pillow, with adhesive 
Etri[)s so applied as to diminish the gap between the fragments. On the 1-lth, 
I placed it on a posterior splint, and on the 17th, I re-inserted Malgaigne's 
hooks, tii nearly as possible at the same points as before. The pain caused 
by the operation subsided in ft few minutes, a rag dipped in a mixture of 
equal parte of lead-water and laudanum being placed oti the skin ; and the 
patient lay in perfect comfort daring the remainder of the day. At the end 
of twenty-nine days, the instrument was removed, without having caused any 
inflammation or irritation. But, wlietber from a want of due activity in the 
tissues, or from some other unknown cause, union was not so ilrm after this 
second fracture as after the first. 

At the present writing, eighty-six days since the instrument wa? removed 
for tlic seconil time, Mrs. J — walks about with great ease, and with as 
perfect a. sense of security as could well be expected in view of her past 
experience. When she goes up or down a staircase, a slight halt is per- 
ceptible, but otherwise she neither feels nor exhibits any abnormity of gait. 
The gap between the fragments does not esceed half an inch. 

I would call attention to the fact, that wlten the bone gave way for the 
second time, it was with a sharp crack, and that when the finger was applied 
at the seat of injury, tbc separated fragments were not felt to be smooth and 
rounded, as if a filirous bond between them had been ruptured, hut abrupt, 
like iliose of a common fracture. J^roni these cireumstancss, and from the 
closeness of the coaptation maintained hy the hooks, my own belief is, that 
bony union had actually occurred. At all events, the isauc of the second 
course of treatment could hardly have been rendered more successful under 
anv other method of treatment. 



Art. 1.14. — JnkyloaU of the Knee-joint fonnurds at a right angle. 
By Dr. J, A. Gb,vwt, Physician to the General Protestant 
Hospital, Ottawa, 

{BHiiah Am^Htun Jimnutl nf Medidne^ Aug.t 1861.) 

Case. — W. U—, set. 18 years, robnst conformation of body, and never llic 
subject of acute inflammatory rheumatiam, at eleven years of age received a 
wound in the knee-joint from an asc, which grazed tlie bone over the inner 
condyle, wounded the proper membrane and gave exit to a principal part of 
the svno\)al (liiid. At first no particular attention was paid to the wound. 
After tlie lapse of four days, it was placed under medical treatment. Tiie 
joint speedily became snoUen and very tender. The synovial capsule was 
distended with fluid and much distorted in appearance ; limb semiflexed and 
considerable febrile excitement. Tbe treatment consisted in leeching, with 
warm a]jplicitions, moderate diet and occasional purgatives, the litnb beiug 
constantly retained in one pusition by means of a Liston's splint ; as the 
indiimraolory symptoms subsided a more nutritious diet was prescribed, and 
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when preasnre conid be borne, a proper uniform support was given to the 
joint ; at the end of the tenth week he returned home, having derived marked 
benefit from the course pursued, and in a short time afterwards moved ahout 
on crutches with considerable ease and comfort. Up to the eighteenth 
month fi-om the period of accident, the limb remained perfectly straight, the 
articulation possessing a very slight degree of mobility. All pain having 
subsided, even when using the limb, the various means of support were unad- 
visedly removed. As time rolled on the limb gradually assumed a bent 
position forwards, from an obtuse to a right angle. Thus, for a period ex- 
tending over five years, this deformity was permitted to pass, without any 
means being adopted to counteract its advancement. Mr. D — was con> 
sidered, in bis section of country, a superior rider, in consequence of which 
his horsemanship was frequently called into requisition, so tliat, between 
carelessness and over-straining, the limb in its weak state was forced forwards 
into the position just mentioned. 

This case came under my charge for the first time on the 17th of May, on 
which date he was entered as a patient in the General Protestant Hospital. 
A consultation of the medical board being convened, excision of a wedge- 
shaped piece of bone from the joint posteriorly, was decided upon as 
being most judicious; the parents, however, were firm in their resolve, 
in-consequence of which, I was obliged to amputate at the lower third of 
the thigh, much contrary to my wishes. The operation was performed 
after the usual manner, and at the end of the fourth week cicatrization was 
complete. 

Examination of joint, — ^The structures surrounding the joint appeared 
perfectly healthy, presenting no unusual induration or adhesion, excepting 
the alteration in the ligamentous connexion, which was entirely monopolised 
by extensive ossific deposit. The anterior portion of the condyles rested 
upon the anterior portion of the head of the tibia, the whole interspace pos- 
teriorly being filled up by perfect ossific deposit, possessing great strength 
and firmness, perfectly moulded and compactly set. Dimensions of joint 
considerably increased. Patella dislocated outwards and ancbylused to the 
outer surface of the external condyle. Head of fibula intact. During a 
period of at least two years, the limb has been sufficiently strong to support 
the entire weight of body, which was accomplished by bringing the foot 
downwards and backwards, at the same time flexing the sound limb almost 
to a right angle, thus forming, by this position of the limbs, a perfect 
quadrangle. 



Art. 135. — Case of Deformity of the Leg cured by Osteotomy. By 
Dr. F. EsMABCH, Professor of Siii'gery in the University of 
Kiel, Holstein. 

{Uedical Timet and Gazette, Sept. 14, 1C61.) 

Case.— Emma M— , set. 3i, a licalthy, strong girl, from Ilensburg, in 
Schleswig, was taken in on March 4th, 1860, for a considerable deformity of 
the left leg, said to have arisen without any known cause at a very early period 
of the child's life. The mother reported that, about six weeks after liirth, she 
perceived two prominences on the front of the left leg. The medical attendant 
comforted her with the assurance that they would soon disappear. Never- 
theless, as the deformity continued to increase, and the child in attempting 
to walk exhibited much lameness, she applied for admission into my wards. 
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On admuiion the leg wai curved, as showi) in Fig. 1. On its anterior sur- 
face were two large prominences, the upper of which, three and one eighth 
inches below the lower edge of the patella, arose from the tibia, which here 
formed posteriorly an angle of 125^; the lower prominence, three and one eighth 
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inches lower down, and more external, sprang from the fibula, which here 
made an angle of 110°. As the bones could everywhere bo felt through the 
soft parts, I marked their outlines with ink on the skin, as represented iii 
Kg. 2. 

No traces of rachitis were present, or had at any period existed. There 
could be no doubt that an undetected fracture of the both bones, since firmly 
consolidated, had caused the deformity ; but nothing could be learned as to 
the time when this had taken place — t. e., whether during the act of birth, 
whether the child had been overlaid, or allowed to fall. 

Two modes of remedying this deformity suggested themselves, firstly by 
breaking the bones again, the child being under the influence of chloroform ; 
or, secondly, osteotomy. The first plan seemed inapplicable to this case, as 
it would have been scarcely possible to break the two bones at the same lime 
at their different places of curvature. I was encouraged to try the second by 
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the excellent results which Dr. Maicr, in Wurzburg, and Professor Langcnbeck, 
in Berlin, had obtained by it. 

On March 8th, the operation was done in the following way : — The child 
being under the influence of chloroform, I made a half-moon shaped incision 
beneath the prominence on the tibia (the convexity heing towards the foot), 
and formed a small flap, the base of which was rather above the place where I 
intended sawing through the bone. My intention was to procure through 
this incision a good covering for the sawn bone, and at the same time room 
for the use of the saw. After dividing the periosteum witli a Icnife, I sawed 
through the tibia immediately below the promiuence with a watch-spring saw, 
in a curvilinear direction from l)eforc backwards. The tibia was here unusually 
broad, owing to the formation of callus. I then made a similar flap over the 
prominence on the fibula, and sawed through that bone. I hoped by cutting 
the bones iu a curvilinear direction to avoid removing wedge-shaped pieces. 
By lifting the lower concave end of the tibia around the upper convex end, I 
was able to place the bones in a straight position. But, in consequence of 
the resistance of tlie soft parts, the deformity immediately recurred, when I 
ceased my hold. As the muscles were perfectly relaxed liy the chloroform, I 
conjectured that the tension could only be due to the shortening of tlic inter- 
osseous ligament, but did not dare to cut blindly into the deep parts, on account 
of the proximity of the posterior tibial vessels. I preferred removing a nedge- 
shaped piece from the head of the tibia, after which the leg was easily made 
to remain in a straight position. I also removed a wedge-shaped piece 
(quarter of an inch) of the fibula, as the loner end overlapped the upper when 
the leg was straightened. In order to keep the ends of the tibia well together, 
I bored holes obliquely through both ends, and passed into them a silver wire, 
and then fixed the surfaces of the bones firmly together. Both wounds were 
tmited with fine sutures, except their inner angles, which were left open 
for the escape of matter. No artery had required ligature. The leg was 
placed on a splint, such as I use for resections of the knee-joint, and 
the wounds dressed with strips of oiled lint, and ice applied over the 
lint. 

On recovering from the chloroform, the child but for a moment complained 
of pain, felt very well the whole day, and slept as usual. In the course of the 
following day a sharp reaction came on, the temperature of the body was much 
augmented, pulse exceeded 180, sleep disturbed, head hot ; still the child did 
not complain of pain, but was sometimes delirious. As the left pupil appeared 
larger than the right, I ordered a leech to the left temple, and a dose of digi- 
talis. The child then became quieter, fell into a deep sleep, and on the 
following morning (March 10), when she awoke, the fever had decreased con- 
siderably, pupils were alike ; the child made no complaint. On removing the 
dressing the wounds appeared unchanged, except that a little healthy 
matter discharged from their angles. The ice was continued, but the digitalis 
omitted. 

March lltb.— The child was still better. 

On the 12th, the temperature and pulse were normal. Her appetite was good 
and she had no pain. The wounds were almost entirely healed by first intention. 
Several sutures were removed without causing separation of the wounds. 

The ice was discontinued on the 1 1th, but resumed the next day on account 
of acute feverish symptoms and more free suppuration. 

On the 16th the remaining sutures were removed, but the suppuration 
continued, and the edges of the wounds gaped, which, I believe, would not 
have been the case if the ice had not been temporarily omitted. 

On the 20th the ice was exchanged for lukewarm fomentations, the ehild 
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baving Imd fre(iuent chiUa. The wounds 
^Te^c now lilted with line graiiuLalions, 
the disc'Uarge decreasing daily until tbe 
S7tli, when an increased flaw was observed 
from arrtiinil the silver wires, TbR wirei 
were, therefore, removed ^rithout diffi- 
culty, when tlie disctiarge decreased, 
AUbougb firm bony union lind not 
yet ensued, tbe bones were well in 
position. CiCBtriziition was proeeediDg 
fayariibly. 

On Ajiril 23rd, tbe leg was reaioved 
from tbe resection-splint, nnd placed 
in a simple^ boUow, wnodeti one. 

May 10th, — The wounds were al- 
most entirely healed, wheii the child 
ot nigbt again hecauie feverish and 
ddir'ious. 

The next morning a smooth plate of 
bone projected, and was extracted, 
and a few days later a similar piece, 
both of winch seemed to come from the 
HRVm ends uf the tibia. The wounds 
now closed, and itiong bony union 
ensued. 

June nth, — Tbe little patient was 
dismissed from tbe hospital perfectly 
well, tbe leg was as represented in I'ig 3, 
Vo difference in the length of the 
e.ttreinitiea could be detected on care. 
ful measoremcnt ; tbe ihild walked 
without support securely, and with no 
lameness. 



Ai't. Vi^.—Case of (hmpoitiid Fracture and Dkloeaiim of the Attragalini 
By Mr. Bkyast, AsBistant-Snrgeon to Guj'a Hospital. 

(GBy» iJwpKaJ lUpm-a, Sn\ jcrlin, vol. l II, IDBl,) 

Cabb. — A. M — , D commercial traveller, let. 51, of lobnst frame, but of 
intemperate habits, was admitted into (he hospital under my care ou 
August 24th, 1859, A few honr* previously to his admission he WM 
descending from the roof of an omtiibiis, when he slipped and fell, with tlte 
whole weight of his body upon his right foot. The ankle then gave way 
outwards, twisting the sole of tbe foot in ; and in that condition he wis 
hrought to Guy's. When I saw htm, soon after the accident, I found the foot 
twisted inwartls, with its inner margin looking upwards ; a wound, two inches 
long, existed beneath the external malleolus, through which the lower 
eilremity of the fibula projected ; and hanging from the wound by n 
small piece of membrane was a large portion of the astragalus, including the 
whole of the npper and outer articulating surfaces ; this was at oace removed, 
together with two smaller pieces. The tibia and fibula were sound, no 
evidence of ftactore existing, Tbe vessels and soft parts, with the exception 



8USGKBV. 207 

nf the wouud, >yere not materially injared. The foot was readily restored 
to its natural position, and kept there by means of a posterior and lateral 
splint ; the outer being an interrupted one, to allow of the application of lint 
to the wound. Ice was also applied locally, and opinm administered inter- 
nally. 

Everything progressed favorably for some weeks; the wound healed, and 
the man's health appeared to suffer but little ; on October 1st a small sinus 
alone existing. 

On October 15th the foot became somewhat (edematous and inflamed, a 
collection of matter having taken place in the ankle-joint. A firee incision 
into the part gave exit to a large quantity of pus, and the operation was fol- 
lowed by relief. Profuse suppuration, however, continued for some months, 
the man's powers being kept up by abundance of stimulants and good food; 
and on January Sth, 1860, the foot bad so far recovered as to allow of the 
man leaving the hospital for change of air. At this time there existed 
one or two sinuses leading into the joint, and the foot was more (ede- 
matous than natural; but it was otherwise in a good position, and was firmly 
fixed. 

On May 6th be was re-admitted into the hospital. His health had been 
completely re-established by his visit to the country, and the foot was 
more natural as regards its size ; the sinus beneath the outer malle- 
olus was still open, and through it some necrosed bone was readily de- 
tected. 

On May 16th I cut down upon the part, and removed certain portions of 
bone. These were evidently portions of the fractured astragalus which had 
been left after the accident; a large cavity, lined with granulations, re- 
maining. This rapidly closed in, and, with tbe exception of the discharge 
of a small piece of bone on June 16lh, convalescence was not retarded, the 
man leaving the hospital on July 10th, convalescent. The sinuses had 
healed, and the foot was but little larger than its fellow. The ankle was 
firmly fixed, and the position of the foot was good ; the only defect being 
some slight elevation of the heel, rendering the leg one inch shorter than 
the other. 

Ou December 15tli he was again seen, and with a good leg. He could 
walk tolerably well, and could without pain bear the whole weight of his body 
upon the limb. A high-heeled hoot was ordered to be made. 

On March last I again saw him. He could take free exercise upon tbe 
limb, without the slightest inconvenience, and was well pleased with the 
success of his case. 

I have thought it well to place this interesting case on record, and had 
intended to have added some observations upon the fractures and dislocations 
of the astragalus ; but tbe labours of Mr. Turner,* Mr. Ponock,t and 
Mr. Broca,^ render such an act unnecessary, as in their interesting essays the 
chief points connected with these cases have been elaborately brought oat, and 
the principles of treatment clearly laid down. 

* ' Transactions of the BrttUh Medical Anoctation,' vol. xi, p. 370. 

t ' Mcd.-Chir. Transactions,' vol. xlii, p. 39. . . ■ 

* ' Transactions of the Surgical Society of Paris,' vol. iii. 
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Abt, 137. — -I new J'orm 0/ Fungus Disease, priiieiptdlij affecting the 
Font, find prerailirig rndemictdlij in many paFtn of India, By Dr. 
H. V. Carter, Professor of Anatomy and Pliysiology, Grant 
Medical College, Bombay. 

{Trant. ii/Mid. oipd Fhgt. Sm: ufBumhnji, Mo. 6, new ierles, IIKJI.) 

Several nolicca of tbis affection, as Dr, Carter shows, have appeared 
during the last twenty years, but none in niiy degree so L-oniplete as 
the prcwnt onOj and nous; taking the sainc viesr of the fLingoid cha- 
racter of the disease. 

" Its distinguishing charaetei-," says Dr. Carter, " is the following ; 
that certain particles or masses are invariably present in the struc- 
tures implicated, besides being frequently found in the discharge. 
These I consider it correct to look upon as fungi principally from 
their structure ; although their fiabilat—in the very te.xtiu'es, or 
parenchyma of Ihe organ, and amongst sound parts — .ippears, to say 
the least, a very unusual one for fungi. 

" Tljere can be no doubt, too, that they are the exciting cause of 
the disease, and not merely nccessoi-y or secondary phenomena. With 
regard 10 one variety of the affuction, now for the first time brought 
into notice and described, this is bej'ond nil controversy, and every- 
thing is in favour of the other and more frequent variety having a 
similar relati<m to the symptoms,'" 

External appearances. — Globular, or flattened ibrJii of swelling, 
often very cousiderablo ; never extending above the foot, it may be 
occupying only a part of it. Skin first studded with falebs or soft 
lubercles, marked with very nunierous sinuous apertures, raised on 
the tubercles, oi- not. A thin discharge, often scanty and watery, 
and generally containing small granules or particles, either barely 
visible, or distinct, soft, and like to poppy seeds, or black in colour. 

Sectional appearance, — General confusion of parts, owing to' 
absorptioit of tfie hones, and fibrous thickening of the soft; parts, both 
iiowever occurring after sonic degree of method. Often the presence 
of granules, separate, or aggregated in mulberry-like masses of a 
yellow or brown colour ; lodged in spherical cavities, excavated in 
the bones or soft parts, or in tunnels or channels leading from these 
cavities to the apertures on the surface, and also lined with a mem- 
brane: these granules are present in the discharge. 

Sometimes there is a deposit of a fteshy (may be reddish or dnrk- 
culourcd) substance, containing numerous minute particles f white or 
red) and occupying the same localities as the above-tneutioned granular 
deposit. Lastly, in the same cavities and tutmels, we may find black 
granules; spheroidal, tubereulated masses of the same colour, and 
radiated in structure, which have been mistaken for tnclaiiosis, or 
blood-clots. 

At a very early stage some care m6y be requisite in forming a 
diagnosis. 

_ Tubercular or articular leprosy, elephantiasis, caries, strumous 
disease, malignant affections, or a combination of one or more of these 
diseases, may be enumerated as being most likely to be mistaken for 
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fiingua Uiseiwe, but it can be hardly necessary to do more than very 
briefly point out how they differ in appearance and structural change. 

In leprosy (tuberculosa, or arliculorum), the foot wants the above 
external characters : there is a progressive destruction of the parts by 
wasting or ulceration, or both ; generally beginning with (he toes ; 
frequently numbness of the skin ; very often the other foot is sym- 
raetriciilly nfleeted, or the hands, &c. 

In elephiiittiasU the abovc-nanied appearances are mostly wanting, 
the foot being more uniformly aifected, and rather puffy at first; the 
leg is afterwards implicated. 

In caries the form of the swelling may be similar at first, but its 
size and shape never equal or resenitile those of the advanced stage of 
fungus disease ; the sinuses are less numerous ; granules in the dts> 
charge ore absent. 

Strumous disease h distinguishable in the same way as caries, there 
being generally present other conipUcfttions or signs of the diathesis. 

Malignant disease caimot be mistaken for this affection ; the rapid 
growth, irregular swelling, absence of sinuses, &c., cachexia, &c,, and 
many other signs, would prevent the error. 

In this summary sketch only the external appearance is oon- 
atdered, for it alone is so ciiaraetcristic that no reasonable doubt 
ought to exist, prior to operative procedure, if that bo decided on. 
The appearance of a section, marked by the invariable presence of 
fungi, is even more characteristic. 

In the following statement other features of the fungus disease 
are concisely noticed, and, as cuiaparfd with other diseases, additional 
evidence is obtained of the foregoing conclusions : 

Fttngus disea^e^ Other a^ecliQns. 

I> endeniic* Hence differs from cancer, struma, &c. 

llaa a single local mnuifesta. \ Hence ditffis from cancer, struma, leprosy, 

tioii* .....,, I &c. 

Is much more frecjuentjn menl DitTers from cancer, itruma, and to a less 

than in women* } extent, from leprosy, elephantiasis. 

Anil ilui'ing the middle periods 1 Tliis is more tnarked tlian in struma, cancer, 

oflife* / &c. 

Is not lieredilarj* , Differs from all tliese afFectioni. 

Is not accompanied by fever* Differs from elephantiasis. 

Or constitutional taint* . Unlike struma, cancer, leprosy. Sec. 

Is very protracted in duration Differs hence from cancer. 
Amputation is a cure Not the case in cancer, struma, leprosy. 

In those particulars marked by * this affection resembles the 
wiimoJ parasitic disease, dracunculus. 

In addition, it may he added that a syphilitic taint is even rarely 
associatetl with the fungus disease, and that the aching, wearing pains, 
hectic, starting pains, and most marked features of constitutional 
exhaustion, are leas evident in this aBection than in those of a consti- 
tutional nature ; the patient complaining of llieVeight, inconvenience, 
&c., of the foot, and finally sinking by diarrhea. White patches on 
the akin are not uncommon, as in leprosy. 

Proceeding tlius by exclusion, it is concluded that it is ««* generis ; 
and that its characteristic and peculiar features, both in structure and 
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clinical history, iii-e best explained oa the supi)osition that a foreign 
body entei's the part, and develups there ; lyhifli phenomena are per- 
fectly adequate to account for the symptoms. Thai this shodd be a 
vegetable growth was i:ertiinly not to be expected ; but the ease of the 
guinea'j£orm is almost parnllel, nnd futnishea the evidence derivable 
from amdogij. 

Description of the Jimgns. — Dr. Carter describes two varieties ; 

The firit variety appears in the form'of glolmlar nmases, the size of wbici) 
may be compared to a pin's head up to a bullet; tlicir confititence is firm and 
friable, and their external sorface of a deep black colour, and studded with 
minute tubercles whicli give the masses a mulberry appearance, on being 
magnified. 

A sectional surface presents a radiated apgicarance, nnd is of a rich deep 
bro^'n coloar. Seme cf tlie masses readily brcalt up along the course of 
these radii, and have then rather a softer consistence, like that of decayed 
wood ; in otiicr ca&cs this disposition is not so apparent , 

The general form is not in all cases perfectly spherical, soinetimei» one or 
more masses seem to have blcndeii, or the gi'owtli hiis been irregular. The 
minute structure 13 as follows: The larger masses are composed of fasciculi, 
which radiate towards the surface in a very regular manner ; they frequently 
branch and hlcnil Willi neighbouring fascicnb ; Ihey appear somewhat knot- 
ted, and are cylindrical in form. Their peripheral extremities, and in some 
cases, the lateral branches, hear one or more dark-coloured terminal, glo- 
bular, and very firm expansions, the varying size and projection of which 
give the tuherculated appearance of the exterior before alluded to. Their 
diameter vras found in one specimen to range from ^hi ™- to itts i"'! *be 
globular ddatations are frequently y^ in., or larger, in diameter. 

The branching fasciculi appear to be chiefly fibrous in structure, being 
made up of very minute fibres which branch and itioscidnte, and are appa- 
rently homogeneous throughout ; numerous granules are iTitermixetb and fre- 
quently a large, cellular, beaded fibre may he seen among these smaller ones. 
Such cellular beaded libres form the great masB of tlie globular dilatations ; 
they are seen of all aizes, branching and giving off inflated cells Saterally, or 
ending in such : most are clear, some granular and nucleated. Irregularly 
interposed may be seen the spores. Diameter of libres , . „',, ^ to jn/nw '"■ 

Such is the structure of those masses which are soficr in consistence, and 
readily break up in the radiated manner described. 

In other cases, the whole mass throughout is more friable, and appears to 
be made up of the beaded fibres so aggregated as to give tbe impression that 
the entire mass is built up of elongated cells regularly apposed. These arc 
of equal consistency throughout. 

It would seem that the smaller masses are nothing more than the clustered 
and dilated extremities of the fasciculi composing the larger masses, having 
become probably detacbed, or cast off from their external surface ; in the 
very small granules (less than a pin's head in size) the place of detacliment 
may be seen. 

The general shape is highly lohulated, and flattened. Their structure is 
similar to that of the parts before described, — close-set, elongated, and 
branching cells forming Gbres, radiating towards tbe surface and having in- 
lerspcrsed amongst them, it would Becm in greater abundance than before the 
detachment of the clnsler, the cells which form the spores. These are oval, 
clear, or granular, with a spurious (.?) nucleus, j^ to TnsTnf '"• 'ong diameter, 
thick walled, and frequently seen to be giving off prolongations whicli become 
beaded fibres : sometimes they appear to have been ruptured. 
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These black grannies are found along vrith tlie larger masses, or l)y them- 
seWea, in some of the deep-seated sinuses ; they form a characteristic element 
of the discharge from the sinuses, being thus conveyed towards the exterior. 
They are imbedded in a fleshy mass, presenting : — 1. Myriads of small cells, 
some clear, compound, oval, dividing. 2. Numerous large granule cells 
(black), others light, round, or irregular. 3. A frame-work formed of what 
appears to be a close network of tubes, crammed in some places with large 
clear vesicles, or like blood-vessels. Fat globules and crystals abound. 

Investing these curious and striking black masses, and lining the cavities 
in which they are lodged, is a rather tough fibrous membrane, somewhat 
adherent, particularly to the smaller particles. It contains numerous oil 
globules, is very soft and fleshy on its inner surface, and is prolonged towards 
the skin by fnnnel-shaped processes which terminate at one or other of the 
apertures seen on the external surface ; structure obscurely fibrous with 
nuclei. The mycelium of this species is unknown, unless it be represented 
by the soft tissue in which the smaller particles are imbedded, which I am 
not prepared to deny, until a thorough examination of a perfectly fresh spe- 
cimen shall furnish correct data for an opinion. 

The fungi of the tecond variety are in all cases in the form of small, or 
even minute particles of a whitish-brown or pink colour. We may distinguish 
the following: — 

1. Separate, light-coloured, particles, so minute that they are only just 
visible to the unaided eye : very numerous, and plentifully discharged from 
the sinusesi 

When magnified, found to have a tuberculated exterior, and to be composed 
(apparently throughout) of very distinct and unmistakeable beaded cellular 
filaments, similar in appearance, but smaller, to those found in the first 
variety. 

Imbedded in a greenish slongh-like glairy substance, which, on exposure 
to air and the action of spirit, shrinks into mere shreds. It is stated in my 
rough notes to be composed " of numerous filaments, forming a kind of net- 
work, with much granular matter, oil globules, and granular cells. The 
filaments appear, in many cases at least, to be hollow," &c. I regret that this 
description is so incomplete, as my present conviction is, that the substance 
referred to may represent the mycelium, and the fungi, gporet spontaneously 
generated in it. No other similar case has yet come into my possession, and 
this one gave a clue to all the rest. 

2. Single, or compound particles, brown or bright pink coloured, visible as 
reddish grains to the unaided eye ; very numerous. 

Form oval and regular, when single; frequently double or quadruple, 
triple, or dividing into six or eight, then each particle is angular in form ; 
often cuboid. 

Ultimate structure obscure : no cell-wall or nucleus ; uniform throughout, 
and either of minute beaded fibres, or more likely made up of very minute 
rounded nuclei, which escape on bursting. Intermixed are spheroidal masses 
of fat crystals, many fat globules, which, like the fungi, are tinged pink, so 
that the uniform reddish colour of the fleshy substance in'which they are 
found is owing to both structures. This matrix {mycelium ?) was probably 
similar to that described in the last case. 

3. Light coloured or brownish granules, compared to poppy seeds, or 
mustard seed, &c. ; very distinct to the eye, and often aggregated into mul- 
berry-like masses of varying sizes; very numerous; consistence compared to 
that of cheese. 

Structure, in all cases composite ; each granule being formed by the aggre- 
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gation of minute bodies, vbich resemble more or less the separate particles 
above described, dozens of which must go to form a single grannie. Every 
minute particle is surrounded by an investment of crystals, giving the appear- 
ance of a wreath or fringe to e^fh ; they are structureless, and of a fatty 
nature, and may equal in length the radius of the fungus particle. The mul- 
berry-like masses are but aggregations of these granules. Spherical olosters 
of granules may be seen -^ to ^-^ in. in diameter. 

Fatty crystals and oil globules are abundant. The fleshy matrix above 
noticed probably exists in a modified form, but as no fresh specimen has 
reached me, no conclusion can yet be made. 

4. Of this variety I speak with some hesitation, but it may turn out to be 
a transition state from the black to these light -coloured species ; the colour is 
that of mahogany. Its peculiarity is as follows : with many of the appear- 
ances of the last described, as regard colour, form in mulberry-like masses, 
&c., it has the structure of the 6laei variety, only the beaded fibres are not 
distinct. The smaller granules very much resemble in form and size those of 
that variety. Spheroidal masses of acicular crystals, perfectly white in colour, 
are abundant ; they are probably fatty in nature. 

Dr. Carter, speaking of the relation of these two varieties of the 
disease, remarks — that the external appearances in both cases are 
similar, that the structural changes appear to be similar, and that the 
clinical history is the same. 



PART III. 

MIDWIFERY AND DISEASES OF WOMEN AND 
CHILDREN. 

(a) cosceekixc pkegsakci asd fabtdbition. 

[Akt. 138. — On the velatioit between MenstruaiioH and the Phaiei of the 
Moon. By Dr. Strohl. 

^Gaz^dc SImititti'gti, vi, ISCl : and Scftmidt't Jahrb.t No. Ul, laci.) 

The conclusion at whicb Dr. Slroh! arrives, after a careful investi- 
gation, extenJinn; over a period of two whole years, of the times of 
menstruation in H^M women, are these: 

1. That the moon appears to exercise a marked influence over 
menstruiition. 

2. Tbat during tlie period of tlie full moon the number men- 
Btrnating was o\i\y small. 

3. That the maximma numbermenstruftting was in the first quarter. 

4. That during the period of new moon the number menstruating 
was nearly as small as during the period of full moon. 

5. That tbe lunar apogees and perigees arc without any marked 
influence on menstruation. 

6. That the austral lunistice iias a more marked influence on men- 
struation than the boreal lunistice, 

7. Tbat diminution in the menstrual flow is a probable restilt of a 
rise in the barometric level. 

— It may be added that the women upon whom these investigations 
1 were made were proBtitutes, and that Dr. Strobl held an oiRcial 
appointment wbich required him to institute continual inquiries into 
the sanitary condition of these unfortunate creatures. 



AttT. 139.-0)1 fji/tmejwtrhmt oiid Sterility. 
By Dr. Jons Cogklan, of Wexford. 

(HlBdimf Timet and Gazstte, Juno 1, ]fl61.) 

" During the past fiivi- months," says Dr. Coghlan, " I have been 
very successful in relieving some cases of dysmenorrhoea, by incising 
the OS and cervix uteri, and as my mode of performing this operation 
ia different from that tisually adopted, I thmk it well to point out to 
the profession what I cotisider to be its advantogei over the previous 
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modes of proceeding. Dysmenorrhtca depandin" on mechanical cou- 
sti*iotion of the cervis uteri, I believe to be uuicb more frequent thaa 
some of our writers un the subject would lead us to suppose, while 1 
consider the pure neuralgic form of the disettse to be very rare. Id 
those caaea where we find obstruution iit the cervix uteri, and that 
great nervous Buaceptibility exists at the sarae time, we are sure to 
have uterine and ovarian congestion, and these cauaea acting and 
reacting one on the other, produce the great amount of suffering which 
we find in bad cases of dyaraenorrhcca. It miglit be tiiought from a 
patient pas-sing an occnaional nicnatrual period without pain, that no 
mechanical obstruction existed, but from careful observation I have 
good reason to believe that wc are nut justified in this conclusion. 
For should the subject of dysmenorrlicca, at the iiccession of a toen- 
strual period, be favorably situated for the gradual secretion of the 
liuid, and the prevention of locsil congestion (confined to bed, for 
example) it Is by no tnt-ans unlikely that she may pass the period with 
little or no pain, though more or less of mechanical constriction of the 
cervix uteri, when brought into play under ordinary circumstancea, 
may be the whole source of her sufferings. Having entertained these 
opinions for some years, I have from time to time treated bad cases of 
dysmenorrhoea by endeavouring to dilute the 03 and cen'ix uteri by 
weans of bougies and plugs of compressed wood. These latter, from 
their swelling by the absorption of moisture from tlie parts, produced 
rather satisfactory results for a tioio, but these results were not per- 
manent, and the same proecediug had to be repeated. ] never hesi- 
tate in my practice to make a vaginal e.\amination, or use tlie specu- 
liini, when 1 ijonsider it necessary, but I have an utter objection toJ 
Imve to repeat it day after day, as in dilating the cervix uteri by I 
bougies, for in addition to its being disagreeable to our patients, 11 
think it has a tendency with most women to diminish their self>J 
respect. For these reasons I have given up the practice of dilatatio 
for a eoDsIderable time. 

" About eight months ago, a woman, about twenty-six years old,! 
suffering from a very bad form of dysmenorrhcei, applied to me for] 
i-etief. She stated that she had been a great sufferer from her firgtl 
menstrual period up to the presentj in fact, that Irom that one causarJ 
she had spent a life of misery. She had been four years married, had! 
no clfddren, and her suffering nt the menstrual period had become! 
jnuch increased since her marriage. On examination I found thfrj 
OB uteri much enlarged, and presenting a flat disk nearly an inch and 
A half in diameter, instead of its usual rounded form; the extemall 
orifice was small, and the constriction was so great at the cervix that 
X could not pass a Ko. 1 flexible bougie. At a subsequent examina- 
tion I carefully, but with aome difficulty, passed the stylet of a 
catheter into the cavity of the uterus. I then passed into the cervix 
a small plug of pine wood compressed by drawing it through five or 
six holes of a wire draw-plate, and thus gained some amount of dila- 
tation of the canal. On the following day I incised the 03 and cervix 
by means of the instrument represented below. Having perfected 
the incision, I took a piece of sheet lead rolled out so thin as to be 
very light and flexible, but sufficiently thick to retain its shape, about 
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an inch long, and three fourths of an inch wide, rolled it in its width 
into a small tube, and turned the ed^es of the ends slightly out into a 
lip. I introduced this tube into the incision, and then hj passing the 
blades of a long, thin, dressing forceps into the tube, and opening them 
a little, I dilated it to the full extent of the incision. On examina- 
tion, two days after, I found the tube in its place ; I had to replace it 
twice within the following week, from having fallen out, but recovery 
took place without any bad symptoms ; I then lost sight of my patient 
till about a fortnight ago, when I learned that at the next menstrual 
period she had considerable pain, but so little in comparison to her 
former sufferings, that she had not recourse to the opiates which she 
had been accustomed to use; since then the pain has been gradually 
diminishing, she had not then menstruated for seven weeks, and I 
think it probable that she is pregnant. 



" Front and profile views of Dr. CoghlauLS probe-pointed Metratome. 



" This instrument consists of a central blunt or probe-point, less 
than a quarter of an inch long, and about the thickness of a No. 1 
bougie, and proceeding from this are two cutting sides about three 
eighths of an inch wide. The whole instrument, including the handle, 
is about eight and a half inches long, and is slightly curved for three 
inches from the point, to correspond with the oblique position of the 
uterus. The advantage of the instrument is that, guided by the 
probe-point, we are sure with ordinary care to have our incision right 
into the uterine cavity, and perfectly central, and by using instruments 
of different widths we can liave our incision of the exact extent we 
desire. By means of the leaden tube we get rid of the disadvantage of 
having an absorbent, offensive, and irritating plug, and of the neces- 
sity for frequent examinations." 
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Art, 140, — On local Emmenagogves applktl to the Uttnu. Bj Dr. 
SiMrsDK, Professoi' of Midwifery in the University of Ediuburgh. 

[Utlltiil Timetanii Oitmltt, June IS, inni.) 

The surface of the cervix uteri has been occasionally uiade tUc 
seat of local stimulating applications for the restoration of the cata- 
menial secretion. The lining nicmbrimc of tSic uterus, nni! the 
csTity of the organ Lave latterly been more frequently used for this 
purpose. 

Nitrate of silver to the cervix uterf, applied in substance or in a 
strong solution, so aa to blister, is occasionally used with some degree 
of success by our French medical brethren for the cure of anienor- 
rheea. Lubanski and Egan have published cases of its successful 
employnient. But — 

Street stimnlauts applied to the ulerus or titer iiie ctivifif Itself arc 
undoubtedly the moat certain means nt our command for recalling 
its suspended menstrual function, 'I'he irritant may be nitrate of 
silver, or cantharides, or iodine. They m.iy bo applied to the lining 
membrane of the iiterine cavity by means of an instrument which 
is simply a Lallemnnd's portc-caustiipie of sufficient length to pass 
readily into the interior of the uterus — curved so as to adapt it to 
the uterine inclination - and furnished with a knob, like that on the 
uterine sound, nt two and a half inches from the point, to enable you 
to know when the instrument has reached the fundus. Charged with 
some powdered nitrate of silver, or cantbaridine powder or ointment, 
it is introduced, about the period when a tnenstruat discharge might 
be expected, into the interior of the uterus, and the etvlet being then 
pushed forward, and subsequently rotated twice or thrice,' the irritant 
is thus sprinkled over the mucous meuibrane, or dissolved out so as 
to couie in contact with it. Dr. Simpson has known this form of 
irritant application produce menstruation in a few hours; and excite 
the womb in obstinate cases, when repeated at monthly intervals, to 
the healthy performance of its normal functions, and so put an end 
to a long train of distressing symptoms, 

Dri/ Clipping of the interior of the uterus. — Some years ago Dr, 
Simpson became strongly impressed with the idea that i£ we had any 
means of, as it were, diy-cupping the intei'ior of the utei-us, so as to 
draw the blood in larger quantity to the surface of its lining racm- 
brane, wc might, perhaps, succeed frequently, in some varieties of 
amenorrhcea, in exciting the uterus to the resnnqition of its func- 
tions, and effect a temporary relief in the condition of our patient 
sioiilar to that produced by leeches applied to the cervix uteri and 
elsewhere, but superior to it in being a more perfect imitation of 
Nature's inode of relief, and not likely to be attended with so much 
general deterioration of the system. With this view he has made 
frequent use of a tube resembling in length and size a male catheter, 
with a large number of thickly set small orifices stretching along for 
about two inches from its extremity, and hnvingan exhausting syringe 



nDwinsT, Bic. 



217 



adapted to it« outer or lower eztremitr, bj which the air could be 
withdrawn after it had been introdaced into the cavity of the uterus. 

Fio. 1. 



Fig. 3. 




Flo. 1.— Forte-caoatiqae for applying nitrate of ailver, !ce., to the inteiioi of the utenu. 
Fio, S.— Inatnunent for dry-cnpping the interior of the utenu. 



The use of this instrument is in some cases attended with striking 
results. It usually happens that after a few strokes of the piston of 
xsxrv. 10 
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the sjriuge, and tho retenlion of ilie instrumeut At two or lliree 
minutes iii uteru, n small quantity of blood is found in tbe tube of 
the instrument after its witMrawiJ. For it does not exactly operate 
as a mere dry-cupping apparatus congesting the lining merabrane of 
the uterua. More generally the exhaustion of tbe syringe draws the 
mucous membrane of the uterus so much through the numerous 
small orifices which perforate its uterine extremity, that these con- 
gested and conatringed points yield a little blood. Dr. Simpson has 
known the menstrual secretion to follow immediately upon the use of 
this means in causes of amenorrhaea that hud been of long standing. But 
more generally it requires to be employed several days successively, 
or successively for & few days at two or three tnenatrual periods, 
before this happy result is obtained. And occasionally it will, like 
alt other emroenagogue means, fail entirely. In fact, in the process 
of normal menstruation, other normal conditions obtain, besides a 
congested and active state of the vessels of the secreting njucous 
membrane of the uterus itself. The observations of Drs. Power, 
Lee, Girdwood, and others, show that menstruation is dependent upon 
changes in the ovaries or ovarian vesicles, as well as upon changes in 
the uterus. Sometimes the changes in the ovaries may possibly be 
present without the induction of the corresponding secretory action 
in the mucous membrane of the uterus. In such instances, in par- 
ticular, the local means — nitrate of silver and dry cupping — may 
perhaps be chiefly of use. But probably in those cases where the 
ovaries require to be stimulated as well as the uterus, we have a more 
likely means of accomplishing this double purpose in the means next 
to be mentioned, than in those hitherto adverted to, viz., the intro- 
duction and wearing of a small and usually galvanic intra-uterine 
pessary as a general stimulant to these organs. In one of the first 
cases in which Dr. Simpson successfully tried this means — now many 
years ago — the patient, after menstruation commenced, was, in con- 
sequence of great exposure and cold, attacked with acute double 
pneumonia, wjilcb rapidly proved fatal. On tbe post-mortem exami- 
nation of her body, along with Dr. Robert Hamilton, who had at- 
tended her in her illness, tne menstruation, which had been (established 
for the first time for many months, was accompanied with the usual 
congested and hypertrophied appearances in the lining membrane of 
the uterus, and with the apoplectic rupture and destruction of a 
Graafian vesicle in one of the ovaries. 

Jtitra-uteriue pessaries. — This form of instrument consists simply, 
OS is shown, of a small copper bulb (see Fig;. 3, a, b), from the 
middle of which there rises a stem, d, maile half of copper and liiiif 
of Kinu, and measuring two and one third inches in length, or riilher 
less than the length of the uterine cavity. "In introducing it," says 
Dr, Simpson, " the patient la placed as usual on her left side, and the 
-forefinger of the right hand having been brought into contact with 
the OS uteri, the instrument is guided along it cither with the right 
thumb or with the fingers of the left hand until the point of it passes 
through the orifice into the canal of the cervix. Usually you will 
experience no great difficulty in passing the instrument in this way 
up a^ far as the ob internum ; and if you now remove the point of th« 
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forefinger from the os and apply it below tte bu!b of the inBtrumetit 
so as to press ft gently upwurds, you will sotnetiraes suixeed, with the 
greatest ease, in insinuating it entirely into the uterine caifity, till the 



Fio. 3. 



£ 



Tib. 3.— Full-aiied Aijtcli of the galvonic intm-nterine pfflsmry, « Jl <(, anil nf the itnlT, 
e. UBpd for tntrodncin^ it. o. Pcrforatiun on tlie lower siirfat'e of tlit bu])p. a h, of tlitt fi«- 
•ary, into *liiclj the point of the itaff i* mada to ilt: b J, alem, or lutni-uterino iKirtioh ol t::« 
iiiBtTU£ii{j|it, (^ousistiiig in Ihe lawat )iulf,.frDm ft to ij of coppbr^ Dud townrikthe potat c<r 



Upper surface of the bull) is felt to be in apposition with the lips of 
the cervix. In other cases, however, you will meet at this stage with 
some degree of difficulty, for the oa internum is occnsimyally the site 
of a kind of stricture, and this state of matters ia i'nrther not un- 
frequently complicated by a slight anteflexion of the whole organ at 
the uttion of the body and cervix, so that the point of the pessary Js 
apt to bo caught at this level, and its complete entrance into the 
uterine cavity obstructed. In such cases you will best effect your 
object hy pressing the bulb of the bougie very much towards the 
hollow of the sacrum, so as to tilt forwards the point of it, and to tnake 
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it move slightly from side to aUle, or from before backwards, wben 
you will feel it suddenly passing the constricted spot, and the 
uterua settling down, as it were, on the instrument, without the; 
exertion on jour part of any active or injurious amount of upwardj 
pressure. 1 have spoken of the introduction of the iiitm-uterinM 
stera-pessiry as being effected by the unaiiled action of fitigera^j 
because, for a long time past, I have never had recourse to any other ' 
means. But, as you may observe, there is, on the surface of the 
bulb opposed to that from which the stem sprinjjs, a small orifice, a, 
intended to admit the point of a staff, c, which may h^ used to 
facilitate the introduction of the pessary. The staff is tuade of steel, ig 
about eight inches in length, and is slightly bent at the point, so that 
when it 13 fitted into the hole in the bulb oC the bougie, the latter can 
be guided by means of it in any direction, with more precision andJ 
power. 1 fear, however, that no mere description I can give you as tol 
the mode of passing the intra-uterine pessary will enable you in anyl 
ease to effect its introduction. This is one of those little operacionsj 
which you will only succeed in performing properly by a certainj 
amount of practice ; and I believe that after you have tried it a few! 
times, so as to have gained a little tact and still in the manipulation] 
of the bougie, you will eome to effect its introduction easily with the! 
fingers atone, and discard altogether the use of the staff. There is onal 
secret regarding the introduction of this instrument that I have to tell] 
you. Sometimes you ma^ have succeeded in passing the uterine sound] 
easily enough, but are foiled in your effort to introduce the perma^l 
nent pessary. In such a case you may save pain to your patient andl 
trouble to yourself by re-introducing the sound, and leaving the] 
patient lying with it in the uterus for naif an hour or an hour, at thoa 
end of which time you will find it is so placed or so patulous as readilyl 
to admit the intra-uterine bougie. But you may ask, will the instrii-j 
men t thus introduced remain of itself in situf In the majority or 
cases it will ; and always with most certainty in those where the in- 
ternal orifice has been so contracted or curved as to render the intro- ' 
duction of it somewhat difficult. In other cases its re-introductioTl 
is attended with no difficulty or discomfort, and you will find that 
after it has been worn for some days, the ainc half of the stem be- 
comes covered with a white saline crust of greater or less thickness, 
which tends to enable it afterwards to keep its position. Though the 
zinc portion is generally deeply encrusted on the withdrawal of the 
instrument, the copper portion is always, on the contrary, clean and 
clear of all deposit. Before re-introducing it, remove the crust from 
the zinc porlion, and wash it with vin^ar. If yow find it necessary 
you Hiay sometimes introduce below the instrument, as I have not 
unfrequently done, a small gutta-percha pessary, such as we use in 
the treatment of prolapsus uteri, which will support the intra-uterine 
pessary and prevent it from slipping out, I never saw the use of this 
instrument for the cure of amenorrrMca attended with any untoward 
result, and I and inv assistants have employed it in a very greatj 
nuniber of cases. Often we see its introduction immediately followed, 
by the most marked results, especially with regard to the cure of the ' 
headaches and other secondary symptoms ; and if worn tor a sufficient 



MIDWirERT. ETC. 



Sil 



length of time, it docs not often fail in exciting tJie uterus to the per- 
formance of its functions, or in recalling them when they have be- 
come suspended. I have seen misnstruation speedily recalled by it 
after almost shop-loads of physic had been used in vain for the 
purpose. It produces its effect, I believe, simply by the gentle and 
continued stimulation of the whole uterine Bystem. Probably other 
kinds of foreipj body lodged there would produce much the same 
effect ; and 1 have treated cases of nmenorrhoea with success by the 
introduction of a stem pessary made entirely of copper or of German 
silver, such as is used for dilating the cervical canal in cases of dys- 
menorrhffia. But in eases of simple amenorrhoca I prefer to have the 
instrument made of two different metals, as suggested by Dr. Weir, 
because the slow galvanic action reaiilting from the chemical changes 
effected in the zinc increases the chances of a speedy and successful 
issue." 



Abt. l4].^~Remark» on Kiesiine, and iti existence hi the Yirgin and 
Sterile Siales, By l>r. J. Bkaxtok Hicks, Assistant Obstetric 
Physician to Guy's Hospital. 

(Ou^t HMfital Rtfotu, ad iRi«, to!, vli, lasi.) 

These cases, though not numerous, are suificiently decisive to prove 
that impiegnation is not necessary to the production of kieatine. 
Case 5 must be considered to completely settle the question, though it 
does not therefore follow that every similar ease should have klestine, 
nor will every case of ovarian disease be coupled with it. It is suf- 
ficient for the establishment of the poiut tliat such cases may have it. 
It is a matter -of no slight difficulty to obtain cases where there has 
been ^ot the slightest amenorrboja or flooding during the whole life, 
such as was the case in the instances here brought forward. Kiestiiie 
is a constant and early companion to pregnancy, and, when once set 
up by that condition, it may be found for many years after, and is 
liable at any time subsequently to be reproduced upon any irritation 
of the sexual organs. Dr. liicks has therefore excluded many cases 
which, although satisfactory to his own mind, could not be put forward 
as absolutely indisputable. Kiestine has been hitherto considered so 
decisive a test of pregnancy — at least at some time or another — that 
when fciuijd in the unmarried woman it has condemned her character 
at once. That this is correct vu the majority of cases there is little 
doubt; but to apply it to every one is an instance of arguing in the 
circle, tending to mislead the practitioner, and to do injustice to the 
innocent. 

Case 1. — Single, wt, 5S ; hymen perfect, uterus very tender ; menses fnrt- 
niglill)'. Kieatitie was found in the urine. She was uader observation for a 
year. 

Case 2, — Married, wt. 25. Had never had the slightest symploms of 
pregnancy. Has two fibrous tumours in uterus. There is milk in breasts, 
and hiestine in the urine; nienitriiatiuu ainoirB regular. Hasbetn under ob- 
eerralion for eij^hteen months, without change. 
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Case 3. — Married eight montlis. Sufrpring from congestion of uterus. 
Menstruation always regular ; kiestine in the urine ; milk in brcalte. Re- 
luaioEil uniier observation far tnaiif moatha. without any change. 

Case 4, — Prostiinte, who had nevEr been preguaTit, nor had had any iQi- 
^ii>ion of inenetrual period. Fibrous tumour in anterior nail of uterus. Kies- 
tine eiisled in the urine, though not very copiously ; no milJi inhreasta, Under 
obaetvation for some months, without change. 

Casie 5. — Healthy young woman, set. 21; imperforate hymen ; retained 
menses ; vagina distended to the utmost, and uterus about Eiz« of a large fist, 
as far up OS umbilicus. Kiestine well marked ; no ui ilk in breasts. 

Case G. — Single, xt. 40. Hymen would not allow the little finger to past ; 
large multilociilar ovarian tumour. Kiestine in urine, well marked ; no mam- 
mary secretion. 

Case 7. — Married, a;t. 40. Has never had any symptoms leading to a sus- 
picion of pregnancy; baa a large multilocular ovarian tumour, which has been 
tapped twice, arid injected with iodine once. Kiestine very marked; no 
luammarv secretion. 



Art. 142.^07* Serous Discharges during fregrmncy. 
By M. Dam'ac. 

(Cn:. Hid. dc Mid. ei CTiir., Dec. SI, 1860 j and Edin. Med. Jcurneh Feb., J8S1.1 

At l!ie meeting of the Society of Surgery of Paria, Jield on the ' 
IStlb of December, 1860, M. Danysu made some remarks on tbc above 
subject. It is sometimes noticed that, dtiriiig the last w^eks, or even 
Jnring the last months of pregnajicy, an intermittent serous discliarge 
takes place, regarding the nature and origin of which there has been 
much ilifference of opinion. Naegele thought that it eouid not be the 
amniotic fluid, but that it was seuretetl between the mendiranes of the 
ovum and the uterus ; this opinion was generally received, until a fact 
observed by Ingleby, and cited by hiro in a memoir on uterine bsraor- 
rhnges, a^iiin raised the question, and made it probable that it iraa 
tho liquor nmnii. In the centre of the inembranes the perforation 
through which the fcetus had passed was found, atid nearer the pla- 
centa was another orifice which had given exit to the Huid. Jl. Dubois 
then niet with another case of the sanie nature, where the small opening 
was of old standing, and its margins had a cicatrized appearance. 

Such was the position of the question as briefly stated by M, Danyati, 
who kid before the Society the membranes from a woman who was 
delivered on the i'lih of December, in whom a aeroua discharge had 
existed for fifty-six days. The placenta was inserted near the neck of 
the uterus; on one side was to be seen n large perforation, that through 
which the infant had passed, while opposite to it was another small 
opening, which had allowed the escape of the amniotic fluid. The 
dtscharpe, said M. Danyftu, may be intermittent, and more or le«a 
abundant, according as the fluid escnpes more or less rapidly, or accu- 
tnulates between the menibranea and the wati of the uterus. 
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AaT. 143. — On Vnmitwg in Pregnancy, comideredeipeeiallj/ in relntion 
to £iiolagff. By Dr. W. M. Tuhneb, 

(tVftt India ^uart, MnftuzinOf Aug., 1S61.) 

"The ultimate and prime cause of tliia vomiting," sajs Dr. Turner, 
" is, in my opinion, the pressure e.j:erciaed on the hloud-tieuel* by the 
gravid uterus. Irregularity of circulation is thns increaaed. We find 
cedema of the tower extremities, proving this fact, W^by should not 
the upper portion of the body suffer likewise from the same cause ? 
The brain, for examptle, jnunt in a meamra be improperly emptied iind 
hiidly irrigated. Its fumition is disordered — bence the derangement of 
stomach tbrough sympathetic media. This seems to me to l^ rational 
at least, for by it can be explained all cases of morning sickness, and 
all absence of it. Pressure on the blood vetsels, I consider, then, the 
prime cause of vomiting in pregnancy. We know that the womb, by 
pressure on the vena cava descendtns, does create an cedema of the 
lower extremities ^ also, we have neuralgia produced by the pressure 
of same organs, on the nerves, sacral plexus, &c. It is very natural 
that the sickness should be so decided in the morning, for the recum- 
bent posture is eminently favorable for bringing about the pressure as 
mentioned. The feeling of nausea passes away as the patient stirs 
about, and as the circulation becomes improved and more general. 
In some cases where there is extreme pelvic and abdominal contraction 
or narromness, as I conceive it — when the pressure is more or less 
constantly exei'cised — then we have a persistency in the varaitings. 
So, on the contrary, where there is excess in abdominal and pelvic 
capacity, or where the foetus is small, there is not pressure in either 
case, and par cojtsegitence, no vomiting. These statements can be 
verified, and nre verified, by our own experience. So far as regards 
the nausea which is present in ulcerated conditions of the neck of the 
uterus, at menstrual periods, and in malpositions generally, I think all 
can be satisfactorily explained by my hypothesis of presmire; for in 
most of these cases we find the woiub — sometimes incredibly — 
engorged and enlarged. 1 reeollc'ct a case in Velpeau's ward In La 
Charitc Hospital. The woman sulTered very much ; had violent pain 
in lumbar region, and excessive vomitings all the time. Yet by 
causing that woman to lie on her belly, with the pelvis raised above 
the level of the hea<), I have seen the most excruciating neuralgia, 
and the most obstinate vomititrgs, relieved as if by mtigic. The 
woman had a retroflexion, and great enlargement of the uterus, 
and I attribute the relief she experienced to the remootd of 
pressure." 



Akt. T44. — On the Inductiox of Prsinnlnre Laboar, and on a new indi- 
caiion for operatiitg. By Dr. Simpson, rrofeflsor of Medicine in 
the University of Edinburgh. 

{Edinburgh MeSieat Jmirnai, Slipt., IBGl.) 

At a late meeting of the Obstetrical Society of Edinburgh, Dr. 
Simpson said that he had brought on labour prematurely, about four 
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yenrs n^n, in a c&se where he believed that he had met with a new 
iiidicntion for the performance of the opemtion. Sirs. L., the patient 
wfao wns the sultject of the operation, hud fallen in labour of her first 
child in 1831. Iler labour had lasted two days, and was terminated 
by the head of the child, whieh was in a hydroceplialic condition, being 
perforated by Dr. Jamieson of Peterhead. Iler second labour, in 
1853, was also tariuinated by naeana of the same operation, by Dr. 
.lohuBton of Stirlinfj, because of the same morbid condition of the 
fcetal bead. In 1856 he (Dr, Simpsun) first saw the patient, in con- 
sultation with Dr. Johnston, at a time when she had arrived at the 
eighth month of her third pregnancy. There was every probability 
that in this instanee again the child would become hydrocephalic, and be 
destroyed at birth; and the probability was increased by the circumatance 
that the only sJEter of the lady in question had given birth to but one 
child which had likewise been hydrocephalic, and had been delivei-ed by 
means of craniotomy. The likelihood of the recurrence of the disease 
in the third fuetus was still further impressed on his (Dr. Simpson's) 
mind, by a letter which he received about that time from Dr. Embleton 
ofEinbleton, in which that gentleman related how hehad just delivered 
D woman of a child that presented by the breecb, and was very diffi- 
cult of extraction, because of the head being distended to twice the 
natural size from hydrocephalus. And Dr. Embleton had stated, 
furf her, that the first and tnird children of the same patient had been 
born hydrocephalic, and had been delivered by means of the tbrcepa. J 
Kegnrding it, therefore, as in the highest degree probable, in the easa I 
of Mrs, L., that if her third pregnancy were aUowed to run its full' 
course her third child would become the subject of iotra-uterine | 
hydrocephalus like its predecessors, he (Dr. Simpson) had two reasons i 
to lead him to induce premature labour at osice; vise,, 1st, it was 
matter of great importance for the lady to have n living child, and'J 
there was little prospect of her hopes being fulfilled if her progeny j 
were all born hydrocephalic ; and, 2ndly, it was fairly to be expected, 1 
that if the child could be brought into the world at once, and the] 
conditions of its existence changed, it would have a hotter chance of'j 
escaping the dangers of the disease which had proved fatal to the first J 
two children. The result justified his (Dr, Simpson's) expectations. 
Labour whs induced, and a living child was born, which he had seen ' 
a few weeks a^o in the enjoyment of the most perfect health. The 
method by which labour was induced in that instance, was one which 
he (Dr. Simpson) hoped would never again be employed. At thftt< 
time, the means most commonly adopted for the purpose was the 1 
injection of tepid water into the maternal passages; and the manner ' 
in which this process acted in bringing on labour was then a frequent | 
subject of discussion. He had become convinced that its modm] 
operanfli depended on the separation, which it efTected, of the mem- 
branes frotii the interior of the uterus, and which be had come to 
regard as the exciting cause of purturition at the ordinary termination 
of a norma! pregnancy. As the injection of water was attended with i 
this drawback, that the bed and bndy-clothes of the patient became 
disupreeubly moistened by the fluid that escaped, he determined to 
liy whciher the separation of the membranes might not be as efTectu-j 
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zA}j brought about W smne less disdoniforlirg means ; and, accord iiigly, 
he attempted to effet\t his piirfKJse bj tlie injetilion of atmosplit'rie air, 
in ilie case of a patient wlioiii lie Lad seen before in consultation with 
Dr. Smith of Lasswade, find in wlioni lie had inJuced prematui'c 
laiiour on a former tK'fasion, lie introduced the air by means of n 
catlieter passed into the interior of the uterus, between Its walla and 
its contained (nenibvanes, on two successive days; and labour super- 
vened within a tew hours after the second inflation. In the ease of 
Mrs. L,, however, lie had used neither water nor atmospheric air, but 
carbonic acid gas, which had just at that time been proposed as an 
oxjtoxic by Scanzoni. The gas wa.s introduced for the first lime by 
means of a cilheter on a Wednesday, and its injection was repeated 
once each day till the following Sunday. Labour pains supervened 
on the Saturday, and continued feeble and interniitting till the 
Monday evening. The oa uteri was firm and cartilaginous, and a 
number of small incisions were made into it, to favour the dilatation. 
The child was not born till Tuesday morning, or for six days afler the 
first injection of the gas. The casSj however, was so far successful. 
But he (Dt, Simpson) believed that a similar operation ought never 
agtiiit to he iMempted. For, having happened soon afterwards to speak 
of these cases to some of his confreres in another medical school, one 
of them, who was induced to adopt the operation, had the misfortune 
to lose his patient. The gentleman in whose hands the accident 
happened was a distinguished and experienced practitioner, and per- 
ibrmed the operation with every care and precaution ; yet tlie patient 
died in the course of a few minutes. The fatal eflect was probably 
■due to the separation of a portion of the placenta, and the entrance of 
air through the uterine sinuses into the circulation. The cas« was 
not solitary, however; for Scanzoni had recorded two fata! cases of 
the injection of carbonic acid gas into the uterus; and in a case in 
which the artificial and criniiiialinductinnof abortion, at Philadelphia, 
was attempted by blowing in air into the uterus, the patient suddenly 
expired. He (Dr. Simpson) therefore maintained that the injection 
of air or gas of any kind into the interior of the uterus, for the pur- 
pose of inducing premature labour, was an operation which we were 
not entitled to repe^. He (Dr. Simpson) had many times had recourse 
to the injection of tepid water for the induction of labour, — sometimes 
by means of Kiwisch s douche, which was a clumsy and inconvenient 
contrivance ; more frequently by means simply i>f Higginson's syringe, 
the nozzle of which could be introduced within the os uteri, JJut, 
besides being attended with discomfort from the wetting of the bed, 
this operative procedure was open to the further objection, that it some- 
times brought about a change in the presentation of the child. More- 
over, he (Dr. Simpson) had been greatly alarmed by seeing a patient 
on one occasion faint under its use, probably from some of the fluid 
getting into the circulation. And in consultation practice he had seen 
two more alarming cases still, where both the patients died. In both, 
only a few ounces of water were injected ; and yet rupture of the 
uterus took place. The occuiTcnce of the rupture was to be explained, 
as he (Dr. Simpson) believed, by the fact, that the uterus being 
already fully distended, could not admit the few ounces of duid nuces- 
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criiy for I'fTin'ting itic separation nf the membranes from its intertoj- 
■witliout beii)^ ^tivtclieil and fissured to some fxteiit; nnd during 
latiiiur lliosL' slight fissures might easily he converted into dangerous 
iind fnt:U ruptures. In one of the least's he referred to, tlie ptitietll 
died hefure Iiibour was completed ; the other, in twelye hours after its 
termiuatioii. They hutli occurred in the hauiis of most aucntupligbed 
and nble accoucheurs ; and he (Dr. Simpson) thought the proceJure 
ought to he entirely set aside, or should he Imd recourse to only in 
some exceptional c 1 re u instances. Fortunately, we had other and safer 
mesiia of effecting our object ; and of these, perhaps, the best was that 
now in very common use in Germiiny, viz., the introduction of a 
flexiblt! male catheter into the interior of the uterus between the 
membranes and the uterine walls, withdrawing the stilct and leaving 
the catheter there until labour set in. The history of that opemtivej 
procedure was, shortly, this : Dr. [lamilton used to bring on prema- 
ture labour by s<?piirattng the membranes from the interior of the 
cervix, to a distance of two or three inches, with his finger on tt 
catheter. The phm was not very etfccluEl, and rcfjnired always to ha 
repeated very frequently before lalwur snperveneii. About eight 
j-enra af;o, he (Dr. Simpson) had sujipoaed (hat it niinlit be [nodnced 
more eireetually by lesvnig s foreign body m the cavity ; and chose aa 
the subject of experhncnt a patient on whom labour had on two i 
prL'viiius occasions been successi'ully induced by nieiins of the watef J 
doui'he, and who had had several disappointments from habitual lienth 
of thf foetus in the last two nmnths of utero-gcstHtlon. On the otrai- 
sion referred to, the membranes were separaleil to a distiiuce of twa , 
and 11 half inches froni the interior of the cervi.\ by meanp of mi intr«-l 
uterine [je.-iasiry, which was left periminently in the cavity, in thai 
expectation that labour woulii speedily supervene. It was moved 
about friim tinie to time, but no signs of approuching labour appeared. 
The fn;lal heart continued to beat vigorously ; and as it seemed quite 
probaUe tlmt it might be carried to the full time with perfect safety, 
no supplementary mensures were taken tu ensure the jiremature 
occurrence of parturition. The pessary was thus worn for thirty-one 
days in tiie ceivi.t, nnd was frequently moved all rimnd its interior,J 
without the slightest effect ; for labour only supervened at length otii 
the conqiletion of the full term of pregnancy. Believing that labour 
could be more certainly induced by the separation of the membranes 
from the iutcrior of the bui/i/ lA' the uterus, he (Dr. Simpson) had 
afterwards atlcm])ted to do this by piisaing the uterine sound to some 
dijtnnoe into the interior of the uterus, and moving it slightlv from 
tilde to side, taking care to avoid the site of the jdaeenta. Ihe success 
ultendant on this Ibrm nf operation was so great, that for some years 
past be (Dr. Simpson) hud used the sound ahmist exclusively for 
inducing premature labour. It had one disadvantage, however, inas- 
much as in some cases it was found necessiiry to introduce it several 
times before labour was finally brought on; and in one case that 
hud oci'niTeJ in his practice suule months ago, six ditys elapsed from 
the time of the first introduction of the sound ere labour finally super- 
vened, Tlie retentifm of the flexible portion of the male catheter in 
utero overcame this dilEcuity, If placed betwi-en the uterus antl 
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inemliranea, labour aeemed almost invariably to supervene wilbin 
twelve hours. If its extremity fhanceii to perforate the iiiembnines 
during its iijtroduction, lubour did not Bupervene in some itistanees 
for twenty or thirty houi's longer. In Germany they were in the habit 
of introducing n gum elastic niide estUeter into the uterus, and leaving 
it there with the stilet till labour supervened. Fearing lest tlie utdrua 
might be injured by the presence of li firm foreign body, he (Dr. 
Simpson) had withdrawn the stilet, and left only tbe flexible catheter, 
which remained until labour supervened. Statistics of fifty cases that 
had been operated on by this means in Germany bad been collected 
by Dr. Ainiinn, who sliowed that, in all, labour had been induced 
within twelve hours. He (Dr. Simpson) believed, therefore, thiit it 
would he found to be an improvement in the operation to leave a 
foreign body in the cavity of the uterus ; but perhaps an india-rubber 
tube or SDiiie soft body would be found to be as safe an instrument, 
and quite as successful o one, as the elastic catheter. Dr. Simpson 
added, that in some special cases other modes of treatmeitt might 
reqiiire to be adopted, and stated, in particular, that where it was 
desirable to have the os uteri dilated to some cxttiiit before labour 
came on, the sponge-tent might be employed with adviintage. 



Akt. 145. — On the treatment ofcaset of Abortion in wMch the Mem- 
hraves and Placenta are retttined. By Dr. Pkikstlby, Physioiatl- 
Aceoucheur to the Middlesex Hospital. 

(iJinctt, Ma.y 10, 1301.} 

"mien abortion occurs in the early weeks, the ovum is frequently 
expelled without rupture of any of the nieiubmnes except tbe external 
decldna, because the attachments to the uterine cavity are unstable j 
tlie mass is then smaller and less difficult to. push through the os uteri, 
find the contTactile power of the uterus is very feeble. In the third, 
fourth, and fifth months the deciJual cavity is obliterated, the pla- 
centa has acquired more intiiuale attachments to the womb, and the 
contractile power of the uterus being greater, rupliire of the mem- 
branes commonly lakes place before expulsion. The embryo haviug 
escaped, the scouiidines may speedily follow, or, lying in the os uteri, 
they may be removed by the finger or some simple instrument. In a 
considerable number of abortions, bowever, in which the fcctus and 
liquor amnii have been voided, the secundines are not soon extruded ; 
and after tbe uterus has made repeated ineffectual attempts to expel 
them the os uteri closes and action- ceases. Instances of this kind are 
common in obstetric practice, and are often a source of much em. 
barrassment to the practitioner. Obstetric authorities differ widely 
as to the treatment which ou"ht to be adopted when the secundine* 
are not thrown off spontaneously, and particularly as to the propriety 
of manual interference. Dr. Denman, Dr. Davis, Dr. HaiiiBbothiim, 
and Dr. Dewees, deprecate any attempts at extraction by the hand ; 
and Mr. Ingleby held that " no manual extraction can be effected prior 
to the sixth month." Dr. Burns and Dr. Churchill regard interference 
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ill lilts way lis only allowable In exceplionnl cnses ; pml Dr. Tyler 
Siiiilh sUtuls almost alone in recommending the removal of the 
secuiulines in nil cases of abortion where they are retained. The 
autlior regards the question of trentment as an important one to all 
obstetric practitioners, as they might be blamed on the one bund for 
oaiitlinw a duty they ought to have performed, or on the other band 
tnigiit be charged with meddlesome practice. The dangers and 
morbid conditions arising from membranous and placental retention 
are stated fo be : 

1. Flooding; this being snmetimes of a rery Berious character, and 
the patient being always Jiable to hremorrbage so IcHig as a fragmenl 
remains, 

2. Decompoaitiort of the uterine contents, leading to local inflatn^ 
mation of the uterus and surrounding tisBuea, to phlebitis and phleg- 
DiaBiaddlens, and lastly to genera] poisoning of the syelom, as evidenced 
liy irritative fever, peritonitis, rheumatic pains, the formation 
abscesses, and even the occurrence of death. 

3. Sub- in volution of the uterus. 

4. The generation of some of the forms of mole ont of the tisan«J 
left ill the uterine cavity, and the ha-morrhage attending the preseno 
and expulsion of these morbid growths. 

The entire absorption of the placenta is regarded as uncertain and 
not to be counted upon. Cases illustrative of t!ie several sources i 
danger are detailed. 

In coniiidering the various methods of treatment which have beei»l 
reconmiended, the author's experience leads him to believe that tliaJ 
ell'ect of the administration of ergot is very uncertain, and (liut gal- 
vaniem and injection of water are not to be depended upon. Any| 
form of abortvon-forccjis which must neede be pushed beyond tha 
reach of the finger he regards as useless and dangerous. He is thu»l 
driven to the conclusion that the introduction of one or two fingers 
into (he uterus is the safest and best way to remove the retamed 
■utoi'ine contents. In his hands such manual interference has ncvB 
been followed by any evil results, and a considerable ntimber of ea* 
have fidlen under liis observation. He hegs particularly Ui be under- 
stood ui not advocating rash and violent attempts to empty the uterus. 
Hough and careless manipulation might he fatal to a patient; hut the 
coli-'eipiences of placental retention were so Bcrious that, under 
ordhiitry circutn stances, less risk was incurred by tlie operation. It 
is important to efll'ct removal, not only before putrescence began, 
but before the oa uteri became much contracted; and if in six hours 
after the escape of the enibiyo the placenta did not follow, it might 
be removed. The extraction might be effected sooner than this if 
much haimorrhage were present. He has found it convenient in 
operations to place the patient on the back, with the thighs flexed on 
the abdomen; and while one hand steadied and dcfiressed ihe uterus 
cxlcriMilly, the other was with nil possible gentlcnei^s pLissed into the 
vagina. The os uteri is then dilated with the index linger, and the 
second finger followed if required. These two fingers form the 
best and moat sensitive forceps, and ailliough lime and care might be 
uecutsary to their introduction, their enijdoymuil was most suits- 
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AwtoTjr. Tlie adiuinistnition of chloroform previous lo the manipu- 
lation afiTortled gfreat assistance by relaxing the passages nncl saving 
the patient froni pain. The author has succeeded in reinovinjr the 
p!acei]tA with the h»nd in some cases dava and weeks aAer the escape 
of the fcEtua ,■ hut he has never ventured on any such attempt if 
jnflaininatory symptoms and irritative fever had already set in. 
Where the os uteri is too contracted to permit the introduction of the 
Gnger for the removal of a placental mass, its dilatation could be 
effected by sponge-tents, which had the double advantage of slajing 
faumorrhage and facilitating the paasnge of the finger. 



Abt, 146. — Case of Rvphtre of thr Utervit in (he fourth matUh of vtero- 
gestatiim. Rj Dr. M'Kinlat. 

(aiiugBU! iSeiioil Journul, Oct., IBBI.) 

Case.— On tlie eTtniitp of Sabhath, 31st of March, 1 wm requested l)f 
Mr. Macfarlune. one of the procurators fiscal of Renfrcwghirci to proceed St 
once to a village distant about eight miles from Paisley, for the ptirpose of 
making a po«t-iuorteni exatuitiatton in a ca^ which seemed to lie of a very 
suspicious character. The circumstances were the following; An unmanieil 
female, viho had lieen previously in a good state of health, and had been out 
tiie evening before, had died in a neighbour's house, or rather in a bouse 
where slic slept at night, and none of her friends had been made atcHre of ber 
itluess uutil after her decease. She had gone to hed about eleven o'clock the 
previous night, not complaining, but rather in better spirits than usupt, am] 
was dead about seven o'clock the following morning. 

On arriving at the place along with Dr. Richmond of Paisley, wbotn I 
associated with me on the occasion, 1 learned the following particulars : — The 
deceased, B. T — , was aged about thirty-seven years, of a robast ltat>it of 
body, and had always been healthy. Was a farm-servant, hut had latterly 
come into _the village for the purpose of taking care of her father, who was an 
infirin old man. Ou the day previous to her decease, she bad gone by rait* 
way to a neighbouring village, about four miles distant, accompanied by Mrs. 
W — , in whose house she slept. They returned on foot, and called at a farm- 
house, where tliev partook heartily of lea, lo which they had cheese. During 
the whole of that time the deceased was in good spirits ; indeed, those wbo 
saw her, state that I hey bad never seen ber more cheerful. On their return 
home she remained in the bouse for some lime, and between half-past eight 
and ten o'clock went out with a daughter of Mrs. W — , and visited some 
friends. When they relumed, she went into her father's bouse, prepared bis 
lUpper, milked bis cow, aod returned to Mrs. W — 's at about a quarter to 
eleven o'clock, shortly after which time she retired to bed, not complaitilng. 
and seemingly in good health and spirits. 

Shortly after going up-stairs to bed, a little girl came down and stated 
that the deceased was very ill, on which she was seen by Mrs, W — . She 
stated that she was much pained in the stomach and bowels. When asked 
if the thought she had vjalkcd too far, she answered not | she said, however, 
in answer to a question put to her, that she was afraid of inflammation. At 
this time she was vomiting. A medical man who was in the house was asked 
to see her, with wiiich he complied. Me examined tbe vomitings, and having 
found some portions of tbe cheese of wiiich she bad (jar taken at tea, 
he said it was only disorder of the stomach, and ordered a mustard blister 
lo be appUed over the stoiDBcb. She applied the mustard herself, and 
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stated ttmt she felt reliev*{l by it. iifler wliicti she lay qiiet for some time. 
About h[i1f.|iii!t one o'ulock ebe liecsnie wurse, and tlie mustard was a second 
lime apiilieii by berself. Milieu aaked at this time if she was pregnant, she 
VFOuld jiive no answer. Between two and three o'clock a dose of cnstor-oil 
was adiiiiuistered to her, wliicli Elie eeenied reluctant to take, and on being 
asked tiie reason, she said that feeling tier etomach a little out of order, she 
had taken a teaspiiontul of atilpbur in her father's house before she came in. 
Tliis would be between ten and eleven o'clock. The mustard was applied a 
third time, but no alleviation of the symptoms took place. About four 
o'clock she was said to have confessed in an ambiguous manner that she was 
pregnant. Sliorlly after this she lieoime quiet, and died, about a quarter be- 
fore seven o'clock. No other person was called in, nor, as before staled, 
w ere her friends, who lived nest door, made aware that anylhing was the 
matter with lier. 

Fa»l-mmtem eiraminatian. — On the lower part of the cheeks and around 
the mouth there were several redrlish spots, but there was no mark of 
violence on any part of the surface of the body. Over its whole eiteiit, the 
skin was very much paler than usual. Both pupils were dilated to a con- 
siderable extent ; the teeth were slightly apart, and tongue was not protru- 
ding. On pioceeding to lay open the various cavities of the body, the cellu- 
lar tissue covering them was found to he more abundant than usual. On 
laying open the chest, the lungs were found perfectly normal in appearance, 
end at no part of their surface was there the slightest adhesion to the pleura 
CDStalis. There Mi^as no effusion into either cavity of the pleura. The peri- 
cardium contained about two fluid drachms of serous fluid. The heart was 
flaccid, and the right ventricle contained a small (luantity of dark fluid blood. 
The right auricle ditJ so likewise. The left ventricle also contained a very 
small quantity of blood of a similar description. The left auricle was empty. 
All ihie valves of the heart were nortual. On laying open the abdomen, the 
cavity was found to contain a very large quantity of serum, blood, and clots 
of blood, which, upon being removed, were found nearly to fill a large wa»h. 
hand hasin. The stomach, which was very much contracted, was carefully 
secured by double ligature, and removed from the body. Upon being opened 
it was found to contain a small quantity of a whitish pultaceous mass, having 
hits of what appeared to be cheese, and also a number of small blackish par- 
ticles mixed up with it. The lining membrane was in several places much 
reddened. The whole stomach and its contents were carefully placed in a* 
clean glass jar, which was duly sealed, labelled, and preserved for further 
examination. On laying open the oesophagus and pharynx above the ligature 
which had been placed upon it, they were found to contain a small quantity 
of fiuid, through which were floating some globules of oil ; part of this waa 
removed and carefully preserved. The liver was normal, both with regard to 
siie and appearance. The pancreas, spleen, and kidneys, were of a nalnral 
appearance. The duodenum, with its contents, were removed for further 
examination. The rest of the bowels were generally pale in colour, and at no 
part was there the sligittest appearance of inflammation. 

Projecting from the pelvis, tliere was a large tumour covered with dotted 
blood. This, upon careful c^iaminalion, was found to be the uterus, partially 
protruding, through a rent in the fundus of which there was found a ffctus, 
apparently about the fourth month of utero- gestation, covered with its proper 
membranes. The fcctus was carefully removed, without dividing anytlilag 
but the membranes and the umbilical cord, when the rent was found to be 
entirely across the fundus, and measnred transversely four and a quarter 
inches, and in an autero-posterior direction it measured three and a half 
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hicbei. The u ten is at Ihe rent was normsl in struct urd, and (t no part wsa 
iliere my appearance of disease, Part of the pnbia «n(l isehia were carefully 
rcinnved, and llie organs of generation dissected frotn the labia inwards, but 
not (he slightest mark of injury or disi;oioratioa could be perceived, and at 
the OS uteri and in the neck there was found a plug of clear mucus completely 
closing the entrance to that organ. The distance from the on uteri was aix 
and a half inches. The bladder contained about an ounce of whitish urine. 
On removing the calvarium the vessels of the brain and its membranes were 
found slightly congested. The substance of the brain was normal.. 

In accordance with ati order from crown counsel the whole of the 
substances removed at the ejiamination were banded to Professor 
Pennj for the purpose of being submitted to analysis ; hut the result 
was entirely negative, a3 no trace could be found either of ergot, 
savin e, or other noxious substance. 

Dr. Mcliinlaj has looked into a number of works on the subject, 
and the only work in which he can find anythinj; to the point is ' Burns* 
Midwifery, or rather, in notes attaehed to the work, where is given 
a case by Dr. Drake, in whicii the uterus seemed to burst at the fourth 
month, producing suppuration at the umbilicus, where an opening waa 
formed hy which escreincntitious matter was discharged for Boine 
time. Again, in the 'Journal de Mcdecine,' 1780, there is the case 
of a woman who had the uterus ruptured in the fourth month of preg- 
nancy. The accident was followed by uterine hajmorrhage, which 
continued lor some time. The menses relumed, but the body did not 
subside. In the ninth month she died. The uterus was found of the 
natural size, but the rent was still perceptible. 

Merriuian, after stating that rupture of the uterus has happened 
from a. nioibid ttjite of that organ before the period of titero- gestation 
has been completed, directs attention to a case detailed in the seventh 
volume of ' Medical Keports,' by Mr. Hot, of Bromley, wdiore nipttire 
of the uterus took place in the sixth nionth of pregnancy. The patient 
was awaltened from her sleep by a sudden pain about the umbdicus. 
She had no relur[i of pain, but sank and died. The fundus uteri 
was found ruptured. 



Aht. 147. — On Oib'quiiu of the Fecial Head in the mechanism of Par' 
lurilinn. Jly Dr. J, M. Duncan, Physicinn for Diseases of Women 
and Children at thu Royal Infinjiary, Edinburgh, 

{Edinbuifh MctlicBlJnurnal, Aug. and Sept., lEUJl.) 

The olijei't of this paper is to sliow that the obliiiuity, or lateral 
obliiinity, of the ftetnf head when pasainjf through the brim of the 
pelvi.f, d'eseribwi hy Naeifele, by some of Ida predecessors, and by his 
followers down to the latest uuthors, iloes not exist in natural partu- 
rition ; and that ohiiquity, or lateral obliquity, of t\in fojtal head, when 
passtniT ihmugh the outlet of the pelvis, not described by Naegele and 
Ills followers, does occur in natural parturition. 

The first and chief reason for denying the existence of obliquity of 
the fuital head at tlie brim of the pelvis is, that it is not observed. Dr. 
Duncan has Ixen in llie habit of carefully making out the position of 
the fatal head in the britu of the pelvis 'at the beginning of labour ; 
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and, althimgh lie liiW observed that it varies to a slight extent in dif- 
ferent uusc!!, he. h[iG EatisReJ himself that it enters the brim, very 
generally, directly and not obliquely. 

After the liead tma passed througli the brim an<d upper half of the 
ligamentous pelvis, it does advance obliquely in its sub!iet|uent pro- 
gress, — that ia, the head of the child impinges on the planes of the 
parts of the pelvis through which it ia passing, or on planes at right 
angles to tlie axis of the lower parts of the pelvis, not directly, bat 
indirectly or obliquely. A mesial part of the fostus does not first 
touch these planes, but a lateral point. 

In the first half of the head's course through the ligatnentous pelvis, 
a point in or near the sagittal suture is the presenting point. There 
the cajiut succedaneum is formed. During this part of its course the 
head advances in the axis of the brinij which almost exactly corre- 
sponds wilb the axis of the upper half of the ligamentous pelvis. 
Durinn all this time, if the head is not covered by the cervix uteri, 
the riglit parietal bone is the part first and easiest felt ; and the fur- 
ther it advances the more is this the case. As it advances, and passes 
the first bone of the sacrum, the sagittal suture approaches nearer to 
the sacrum, or rather to its lower portions, and becomes more distant 
from the symphisis pubis. When the biparietal diameter of the head 
has reuiched the lower boundary of the upper half of the pelvis, it is 
arrested in its direct progress. The vertex impinges on the posterior 
wall of tlje pelvis, and, in its further advance, the head, as a whole, 
must change the direction of its course. This change of courite is too 
abrupt for the parts of the head to follow it perfectly. Moreover, 
there is no room in the pelvis ftjr such a degree of lateral flexion as 
this would imply, — that is, as would be necessary to maintain the 
head presenting directly to the plane of the pelvis through which it is 
passing. While advancing at this point of its progress, the presenting 
part, therefore, is changed. It soon becomes the upper and posterior 
part of the right parietal hone, instead of, as before, a point in the 
mesial line of the bead. With this point advancing in the axis of the 
pelvis, it is evident that the sagittal suture or mesial parts are far 
removed from it, and consequently thiit the head is passing through 
the lower half of the pelvis, the outlet, over the perinieum and through 
the vulva, more or less obliquely, and not directly. In accordance 
with this obliquity, the child's head is flexed laterally, or, to be more 
exact, fluxed obliquely, — that is, bent not directly over the right 
shoulder, but in a direction midway between extension and direct 
lateral flexion. As it approaches the orilice of the vulva, and rotates 
so as to bring the occiput nearer to the pubes than it was in the earlier 
parts of its progress, this flexion gradually approaches nearer to esten- 
sion ; but it does not become direct extension, almost always maintain- 
ing an obliquity, — that is, a direction between extension and flexion. 

Under two sets of circumstances, not observed in ordinary labours, 
the presentation of the foetal head may be direct from the beginning to 
the end of the process. In the rare cases where the head enters the 
brim and passes through the whole pelvis with its long axis in the 
an tero- posterior diiimeter of the passage, the head will offer itself not 
obliquely, but directly, in its whole course. The presentation, indeed, 



MIDWIFEET, ETC. 



23$ 



■will only shift backwards upon the child's bead as ii ilescenils, mnin- 
taining ulwajs a position in the mesial line. Again, it h possibly that 
the fcetitl bend may deaeend directly with its long axis in the transverse 
diameter of the pelvis, till it makes el complete quarter of a circle ro- 
tation. Such cases are not eubjecied to the ordinary lawi of the 
niethanisin of parturition. 

It is to be reuLiikcd, then, in the second half of its progress the head 
does not present direttly, but obliquely, and that it is born with this 
obliquity. But this last obliquity is unbke the former, in being quite 
in accordance with Naegele's stntement of the phenomena, though he 
omits to mention this special point, the obliquity which he describes in 
this portion of labour being the position of the long axis of the head in 
the right oblique diameter of the pelvis, not the oblique presentation 
of the bead to the plane of the outlet, or other portions of the palvis 
through which it passes in the latter parts of its course. Further, not 
only is there observed this obliquity to the planes of the pelvis, but 
there is a change In the attitude of the foetus simultaneously produced. 
The head is at first, in this second part of Its course, laterally flexed 
to the right with a backward obliquity; and when passing the vulva 
this Is slightly cbaiiaed, the condition being one of extension, with a 
lateral obliquity to the right shoulder. 

This obliquity of the child's head to the planes of the lower parts of 
the pelvic passages is not only observed, but is easily explained. In 
its descent, the head, If of its ordinary size, must follow the direction 
of tJie curved ajcis of the pelvis. It is possible to imagine the presenta- 
tion continuing direct while the other parts of the mechanism remain 
unchanged ; but there is no room in the pelvis for the great right 
lateral flexion of the head that would be necessary to maintain the 
presentation (lirect, and the mechanism does not demand it. A certatn 
amount of lateral flexion Is made, and this diminishes the obliquity. 
This "moderate lateral flexion is not produced by spontaneous foetal 
motion, but by the powers of labour urging the child through a canal 
which at this part Is rigid and contracted enough to force the soft foetus 
to adapt itself to its graduated curvature. 



Aet. 148. — On the influence of the Anterior ff^all of the Pehis upon 
the iiiechaniam of Labour, especially in minor Pelvic Contractions. 
By Dr. CbOgeb. 

(Jlf»imt<cA./. Gebvrtfkandc, .[so., JB61 ; inA hlidUti-ChiF. Hrc, Oct., IB61.) 

In an interesting memoir. Dr. Criigcr remarks that the considera- 
tion of the shortest pelvic diameter is by no means (he niost important, 
and that the relation of the anterior wail has been entirely overlooked. 
He relates three cases, in one of which, with a, conjugate diameter not 
exceeding two inciiea and three quarters, a living, nearly full-grown, 
chilli was born by the natural eflbrfs ; a second, with a conjugate 
diameter of three inches and a half; in which a premature child was 
born with its eraniunt burst ; and a third cose in which, with a con- 
jugate of three inclifs, delivery was impossible. In exaraining a 
number of skeleton-pelves, it wiUbeseen that the anterior wall is very 
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variously fortned. Sections through the symphysis are either nearly- 
parallel 113 to their anterior and posterior surfacca, or concave within, 
or, as in the tmyority of tnstancea, the anterior wall in its upper third, 
BOmetiineB in ita upper half, is bent forwards. Tliese forms must 
exert a considerable influence upon the mechanism of labour, espe- 
cially when the pelvis is slightly contracted. In normal labour, Dr. 
Criiger tlescribes the direction of the force of the uterine contractions 
to lake a line forming an angle with the level of the hrim, which tends 
to throw the head upon the anterior wall of the pelvis. This, how- 
BTer, presents no obstacle to the descent of the head in ordinary 
circumstances. 



Abt. 149, — On a rare mechanitm in Face-pt-esentatioiu. 
By Dr. BsAUN. 

{Monatteh^/, Ceburttkundgf Feb.. tSfil i and Jftfcf^-CVifr. Rob., Oct.,lDSI.) 

Professor Braun describei the following modi Seat ions of the mecha- 
nism of face-presentations : 

1. Face- presentations change into occipital- presentations ; this 
scarcely ever happens, except during the period of dilatation. 

2. The normal rotation of the chm from backwards forwards may 
first be produced by powerful pains whilst in the vulva. 

3. The commenced rotation may not he completed, but the face 
reaches the puSvic door in an oblique direction, and thus passes tlirough 
the ostium vaginae. This rather frequently happens. 

4. Tlie face leans with the chin upon the coccyx, wliibt the mouth 
aud nose press upon the floor of the pelvis, the forehead and greater 
fontanelle re u) a ining visible in the ostium vagi use. The cnlvarimn is 
flattened through the pressure of the anterior wall of the pelvis, and 
first dnring the birth the forehead and nose, then the upper lip and 
chin, pass the perina;um. This is very rare. 

5. The forehead remains pressed against the anterior wall of the 
pelvis, the eyes and nose become first visible at the vulva, then the 
remaining part of the face passes over the perineum, and lastly, the 
forehead is driven under the symphysis. 

The author then describes a case in which a mature child presenting 
by the iace was born with the chin on the perinsDum. After the 
birth of the head, the back of the child remained directed forwards. 
The child was dead. In another case the delivery was effected by 
forceps. The root of the nose first became visible, the chin passed 
over the periniEum, and then the calvarium and occiput came under 
the symphysis in completely transposed mechanism. The child was 
alive, 
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Abt. 150.—^ Dynamomelrical oduptation of the Forceps. 
By Dr. Kristbixek. 

(,MmatKl>. f, GelvvUJiitnde, 18S1 j and Mtt.-a<if. Bnl., July, IDS].) 

Dr. Kristeller lias submitted to the Berlin Obstptrical Sticlety a 
contrivance by means of -which the exact degree of exirnclile force 
employed in using the forceps may be measured. He obaerrea, that 
the_ obstetriat, in seeking to describe the extent of tlie obslncle to 
delivery, is compelled to draw upon his imagination, and to use vague 
terms, as " easy, feeble, moderate, difficult, &c," JFor these exprea- 
stuns his instrument enables us to substitute the figures of a scale. 
His instrument is somewhat eomplicnted, and not easy to describe 
without the help of drawinm. The dynamometrical apparatus is 
adapted to the liandies. Each handle consists of two parts, one move- 
able an<i the other fixed. The fised part is a strong steel-plate, which 
forms the continuation of the fenestra. The moveable part is a half- 
cyliniJer of brasfj which is so adapted by its plane surface to the 
steel-plate that it can ride freely up and down, hut in no other 
direction. Above, the brass half-cylinder is closed by a projection 
forming a notch in which the fingers of the operator are hoolted for 
power of traction ; below, the cylinder ends in the ordinary dilation 
for the hand to rest upon. Within the half-cylinder lies a strong 
steel spiral spring, which presses above against the prominences whicE 
support the operator's fingers, and to which the chief part of the 
ex tractile force is applied, and below is fixed immoveably to a pro- 
jection from the steel-plate. When the operator pulls with his right 
hand upon tiie upper prominence, and with his left upon the shafts 
of the handles, he draws the moveable half-cylinders down, compres- 
sing the spiral springs, the elasticity of which serves to measure the 
strength employed. This is indicated by a graduated index adapted 
to tlie handle below the lock. 

Dr. Kristeller enters with .some minuteness into the applications 
and uses of this instrument. He especially in.iists upon the advan- 
tage it offers as a measure of the hindrance to delivery, enabling us to 
determine the time when the forceps must be abatidoiied for the 
cephalotryptor. 



Abt. 151. — Oh nmtsual elongation of the Fveial Head at a cause of dif- 
Jiciilf)/ in the applicatiun uf the ordinary Ohstelric Furcepi, ivit^ a 
ilescriptiun of a jnodijied instrument. By Dr. GajiJl.Y IlliWlTT, 
Physician to the British Lying-in Ilospital, &c. 

[p/'tiflMd. of the ottttlricai SeHntn of Lunditn, Lancet, June 15, 1861.) 

The object of this communication is to direct attention to the occa- 
sional occurrence of difficulty in the application of tlie ordinary 
English forceps, produced by excessive elongation of theftetal head 
durmg labour, and to insist on the necessity for using an instrument 
adapted by its form and size to the sliape of the head in these oxcep- 
tional cases. The author's attention was directed to the subject by 
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(he fact, that in a pArticulai* citse ia wliicli it was judged advi^sblaj 
to use lUe grdinary short forceps tt (lifEculty was experienced ii? 
applying them. Alter the labour had been subsequently completed, 
the head of the child, compressed and moulded to the shape of » 
narrow and unyielding parturient canal, was found to be unusuaUj 
elongated in the ot^eipito-mental diameter. The head measured in 
this diameter six inches, half an hour after birth. The actual size 
of the head was not anything remarkable. The kind of alteration in 
shape here noticed was such as is frequently observed in primipanej 
but the author hiid never had occasion before, to notice such elonga- 
tion in a ease where the forceps was required. The dilBculty expe- 
rienced in applying the forceps was due to the fact, that the siJe of 
the head presented, owing to its elongation, a curve different to that 
ordinarily present, and the bhide of the forceps used was not long 
enough, while, at. the same tiaie, it was too sharplj curred, to meet 
the requirements of the case. 

The occipitomental diameter of the head, with which we are chiefly 
concerned in reference to the applicability of the forceps, measures, 
according to various obstetric authorities, from 4^ in. to fl-J-in, Vau 
Pelt, who has recently published the results of his measurements in 
700 cases, found the average tra be 5JJ in. These measurements were 
mode, not immediately after the escape of the head, but when suffi' 
cient opportunity had been given to the head to recover from the 
effects of compression during the parturitive act. No observations 
had hitherto been made for the purpose of ascertaining the difference 
between the measurement of the occipito-mental diameter during par- 
tui'itio!! and at a period a few hours after the head had been born. 
The differenee in question was known, however, practically to be con- 
siderable. 

The relations subsisting between the curve and length of the blades 
in the oitljiiary forceps and the shape and curve of the bend iu 
ordinary cases and iu cases of undue elongation were next alluded to, 
and illustrated by means of drawings, llius it was made evident — 1 . 
That the ovoid presented by the head (as it is in ordinary cases) is 
such that the ordinary forceps, with a length of blade of from G\ itl. 
to 7 in., and a curve the arc of a circle of from 10 in. to 11 in., ia 
admirabiy adapted to it. 2. That when the ovoid exceeds SI in. in 
its long diameter, the forceps in question is likely to be inapplicable, 
and, as in the case alluded to, difficulty might arise in endeavouring 
to apply it. How often would such exceptional elongation be observed 
in practice P In Van Pelt's cases there were twenty-eight out of 640 
in wUioli, some little time after the end of the labour, the long diameter 
measured 5j in. Hence in about 3 per cent, of all cases we may 
expect to find the head so long as to give rise to the dilHculty in ques- 
tion, and this not taking into consideration cases in which there may 
bo undue elongation, and a less degree of difEeulty in cases where the 
bead is of medium sixe, but yet unusually elongated. The author 
believes that the difficulty alluded to hsd been (how frequently it 
was impossible to say) encountered in practice by others, though not 
recognised. To those who would object that, admitting the possibility 
of the difficulty occurring, it must yet occur very rarely, he would 
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reply that, adinitli'iig flie rarity of the ocuurrence in queslion. It was 
extremelj defiirable thnt it shouM be recoj;nise<i, and thtvt this or any 
other miaconception likely to arise in connexion with the use of so 
important an instrument as the forceps shouUl he removed. The 
only modification in the forceps hitherto admitted or insisted upon 
has reference to the poaitioa of the head in the parturient passage. 
No modification having reference to the shape of the head has as yet 
been insisted on. The latter [irineipie was the one he wished to see 
adopted. The author exhibited to the society an instrument con- 
structed under his directions, the blade of which was S in. long 
{instead of 6^ in. or 7 in.), the curve that of a. circle of 14 in. (instead 
of 1 in. or 1 1 in.), and identical in other respects with the ordinary 
short forceps used in this country. The curve more nearly approached 
that of the French instrument. The instrument thus modified would, 
he believes, be found applicable in the class of cases now under con- 
sideration — those in which the f(EtaI head is unduly lengthened. The 
cases requiring it would be easily recognised ; the blade of the forceps 
used as a prohe would inform the operator whether the shape of the 
head required one or the other instrutnent. The ordinary instrument 
used in this country was perfectly adapted to all ordinary cases, and 
it was only a further development of the principle on which that in- 
strument was constructed to insist on the necessity for occasionally 
employing a forceps of which the blades were by their length and 
shape suited to the altered length and shape of the fcctnl head. In 
the long, tedious labours of primiparse the new instrument would be 
most likely to be called into requisition. 

Dr. Graily Hewitt at the same time brought forward one of the 
ori|>!nal Cbamberlen forceps in the possession of the Royal Medical 
and Chirurgical Society, and which, by the courtesy of the council of 
that society, he had been allowed to exhibit, in order to afford the 
fellows an opportunity of comparing it with the instruments in ordi- 
nary use, and with the modified form of forceps now suggested. 



Abt. 152. — Some practical oiserBaiioru oh the timely use of the Obstetric 
Forceps. By Dr. E. B. SiHCiAiB, Ex-Assistant Physician in the 
Dublin Lying-in-Hiispital, &c. 

^Dubiin Quavt. JtJttrn.^f Med. Science, Aug., 11361.) 

In this paper Dr. Sinclair contends ; J. That the early application 
of the forceps prevents inflammation of the mother's tissues and its 
results ; and 2. That tlie free and timely use of this instrument is a 
powerful means for warding off disease and death, especially in public 
obstetric institutions. 

"With respect to the first assertion," Dr. Sinclair says, "I regret 
it IS not in my power to offer any statistics relative to sloughing of 
the vagina from authors who are hostile to the free use of the forceps. 
And it is a curious fact, that some of these very authors have published 
obstetric statistics, and yet are silent upon this subject ; they give no 
account of their cases of sloughing. I can, however, produce the sta- 
tistics of a gentleman upon this point, who at one period used the 
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forceps most freely. And premising thnt the majority of the case* 
of sloughi'ti" occurred diirina; a period when this physician was still 
prejudiced by old anr) respected opinions, I think itwdlbe considered, 
when I have exhibited the figures, that not only is the forceps j;uiltlesf 
of the charges kid ngainst it, but also that there was an extraordinarj 
immunity from sloughing of the soft parts of the mother, daring Dr 
Shekleton's mastership of the Dublin Lyitig-in Hospital, and that b 
consequence of the free use of this instrument. I can answer for tht 
truth of the statistics I produce, they haying been published by mysel 
and Dr. George Johnston, in our report of Dr. Shekleton's mastership, 
and all the facts having been registered at the moment of their occur- 
rence. 

" Out of 13,748 deliveriea of every description (225 of which were 
delivered with the forceps), there occurred but 20 cases of sloughing 
(more or less) of the soft parts ; 7 of these happened in deformed 
pelves after perforation and crochet delivery ; 5 occurred in tedious 
labours, where nn instruments had been used ; 2 in prolapse of funis, 
and one in retained placenta ; in neither of which the forceps was used, 
but they were suljsenuently seized with erysipelas, sloughing, and 
died — or, la cases of sloughing, in which the forceps had not been 
used; leaving 3 casea onlj which occurred after forceps delivery — 
3 of these latter were in single births, out of 200 such forceps casea, 
all slight, and after long labour ; these recovered. There were two 
instances in twin-forcepa-labours, in both after long delay, and one of 
these died. 

" Out of 13,748 deliveriea there were only 4 examplea of urethro- 
vaginal fiatula after convalescence ; 2 of which completely closed ; ono 
contracted to a minute opening ; and in one inatonce the woman died, 
subsequently, of peritonitis. 

"But had the forceps been uaed more freely, and much more earlj-, 
in the first periods of Dr. Shekleton's mastership, I am almost certain 
that the five cases which occurred in tedious labour, when instruments 
had not been used, and the five which occurred undBC the head of 
forceps deliveriea, would not have been recorded, 

" That the free and timely use of the forceps is a powerful roeana of 
warding oiT disease and death, especially in public obstetric institutions, 
I think [ can produce strong reasons for maintaining. 

" Burns, when speaking of the effect of delay in labour, says, ' There 
is a strong disposition given to puerperal diseases, not merely to those 
troublesome thnijigh less dangerous complaints known under the name 
ofweids or irregular febrile paroxysms, but also to more formidable 
affections of an mflammatory nature, especially of the womb and peri- 
tonitb ; Jiccordingly, we find that a ranch larger proportion of women 
die after protracted than after natural labour.' This has been corro- 
borated in an elaborate dissertation by Dr. Simpson, of Edinburgh; 
and I believe no one will have the hardihood to contradict it. 
Leasen, then, the number of tedious oases, and it follows that the 
practitioner shall have a cleaner bill of health, and the minimum of 
mortality. 

" To dlustrate this, I shall again consult the statistics of the Dublin 
Lying-in Hospital ; and, for the purpose of more fully proving my 
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positton, T slialt divide Dr. Shekletnn's mastership into three periods : 
— Namely, the 1st, during tlie months of November aiicj Deeeinber, 
1847 i 2inl, during the years 1818 and 1849; and 3rd, from January, 
1850, to November, 1854, I have made this division, because during 
the first period the forceps was not used at all ; during tlie second, 
prejudice was merely commencing to yield to common sense; and at 
the commenceraent of the last five years, the necessity of the early 
application of the forceps was fully appreciated. 

" Now, comparing the number of deaths with that of the deliveriea 
and the ratio of forceps cases, during each period, I find the following 
to be the results : 

"During November and December, 1847, there were 212 deliveries, 
and as many as 17 deaths (to say nothing of cases of disease), that is, 
one in about every 14 women delivered died: there was no forceps 
delivery. During 1 848-49, there were 3886 deliveries, and but 70 
deaths, from all causes, or one in about 55 of those delivered ; and the 
forceps, during this perioil, was used 38 times, or once in every 108th 
case. And during llie years 1850 to November, 1834, there occurred 
9620 deliveries, of which but 78 died, from all causes, or one in every 
123, nearly 124; and the forceps was used 167 times, or once in about 
every 50tb case. And were those deaths t«I(en into account only 
which had originated from puerperal causes, the absolute puerperal 
mortality would have bten one in about 350 of those detivered, 

" Comparing the ratio of disease with that of forceps deliveries, and 
confining ourselves merely to such seizures as may come under the 
term puerperal fever, I find the following to be the results during 
these three epochs ; 

" During the two months of 1847, puerperal fever was rife. Dr. 
Shekleton having received charge of the hospital during an epidemic ; 
and all the cases of illness might have been mcluded under that head. 
This state of the house first induced Dr. Sheliieton to lessen his second 
stages, and was the means of bringing forward the forceps. But 
during the years 1848-49, when the forceps was used once in every 
108 cases, puerperal fever and its allies were in the ratio of one to 
every 54 of those delivered ; the numbers being 72 cases of puerperal 
fever out of .'iSSG deliveries ; whereas, during the last five years, when 
there were 9620 deliveries, and the forceps was used once in every 
50th case, puerperal fever and its allied anections were as low as one 
in every J 04 of those confined.^the examples of these affections 
amountini| only to 47. 

" As I hiive spoken of the uncertainty of the rules laid down for the 
guidance i if the practitioner as to the application of the forceps, it may 
iiaturully be expected that I should attempt to remove the difflculty, 
I cannot, then do better than present the rules which guided us in our 
practice daring the latter portion of Dr. Shekleton's mastership 
of the Dublin Lying-in Hospital. These were pretty nearly as 
follows : 

" Time was never taken so much' into con.«idenition as Ihe existing 
Btate of the woman's constitution, and that of the child's circuhition. 
No sj'Btem of axioms was laid down defining precisely time and cir- 
cumstances. The peculinr nature of each case, alone, formed the 
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basis or ground of action. But if we had any axiiim upon which tee 
acted, it wan Ikis, and thii oj!?y — " in doubtful cases, and where (he 
applicaiioH was not diMcu/t, the error was on the right side to deliver 
with the forceps." U e never waited for bad symptoms to set in ; — 
experience fiad tauglit ua to discriminate the cases inwhicb unpleasan* 
Bymptoins might be apprehended ; and if we did apprehend them, tht 
labour was cut short without hesitation. If we found the fsBta] beari 
about to fail after ergot, or otherwise, we used the forceps at once 
We never perforated without first trying to extract the ibetus by th» 
forceps, and we have successfullj used it in slight narrowing of tht 
pelvis. We never required to feel the child's ear, deeming it of no 
utility whatever ; aa I have elsewhere obaerved, it was not felt in the 
majority of our Ciises. The above practice is, to a certain extent, cor- 
roborated by Dr. Churchill, who, in the last edition of his ' Practical 
Midwifery,' remarks — " There are many cases in which, from the cha- 
racter of the labour, it may be certainly foreseen that (Aeje sympioms 
(alluding to those which practitioners were formerly in the habit of 
waiting for) will arise, and that the woman will not previousli) deliver 
berself. In all such cases, I would maintain that the forceps should 
be used as soon as we feel justified in coming to that conclusioa." I 
may safely add, that acting thus, should we have been subsequently 
found to have erred, the mistake shall he on the right side. I em- 
phatically assert, and I have had opportunitiea of forming an opinion, 
that no harm at least can result in thus acting ; that much life will 
be saved, and much suffering spared to parturient women." 



Art. 153,^ — On the treatment of Placenta Pravia. 
BjDr. Barnes, Assistant Obstetric Physician to the London Hospital. 

{Lanett, June ], 1S61.) 

" We have," says Dr. Barnes in a clinical lecture recently delivered 
Bt the London Hospital, " an ascending series of remediid measures 
finding their application successively with the rising obstinacy and 
dangers of the case. 

" 1st. Detach, with one finger passed through the cervix, all 
that portion of the placenta wMch adheres to the cervical Kone of 
the uterus. 

" 2nd. Tap the amniotic aac, and drain off the liquor amnii. To 
effect this, some change of posture on the part of the patient — 
holding the cervix a little free from the presenting head, which 
aometimes acts like a ball-valve, completely closing the os — and Arm 
pressure on the uterus externally, will sometimes be necessary. 

" ^rd. If the uterus still remain flaccid, and if htemorrhage continue, 
or, generally, where the patient is much exhausted, so that effective 
muscular contraction cannot be roused, artificial aid is called for in 
order to accelerate delivery. 

"This necessity may arise under two conditions. First, the cervix 
may be freely expanded. If this be the case, you triay immediately 
turn the child by passing two fingers of the left hand through the 
cervix, gently yet steadily tilting the head forwards over the pubes. 
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^rhibt siiuultaneously pressing the breech backwards and downwards, 
until a knee or foot cornea over the oa wichio reach, and then hooking 
this down into the vftgina. When the breech h engaged in the cervix 
you must extract slowly and with core. The breech will thus fully 
prepare the cervix for the quicker and safer passaore of the trunk and 
head, incresuin"; the chance of life to the child. All this time steady 
pressure must be kept up on the uterus externally. 

"But, secondljf, you may have an undiluted cervix, with more or 
less rigidity. This is the condition in which the caoutchouc dilator 
offers such invaluable service. A bae of suitable size and shape is 
rolled up and slipped into the cervix either hy the fingers or by aid of 
a stem ; it is then to be distended with air or water, so as to put the 
cervix gently on the stretch. This will act in three ways : it will 
mechanically stretch the cervix just as the natural bag of niembraues 
will, when di'iven down strongly by vigorous contractions of the 
uterus ; it will press upon the inouths of ttie vessels and tend to arrest 
the hannorrhiige ; it will, again imitating the distended amniotic sac, 
excite the diastaitlc function of the uterus by stimulating the incident 
uervea distributed over the os internum. 

" In this manner the energies of the uterus may be roused sufficiently 
to terminate the labour without further help. If this should not he 
the case, then you may expect, in a short time, to find tlie cervix so 
dilated as to admit of turning in tlie manner already described. I 
assume that, throughout, all care has been taken to support the 
patient by nourishment and stimulants. 

" Sometimes the removal of the placenta will he tedious. There are 
three conditions which may inipede the expulsion of the placenta : 
first, there is the atonic condition of the uterus, so frequently present 
in these cases, giving rise to actual paralysis, or to spasmodic and 
iiTcguInr contractions ; secondly, the uterus is less able to cast off 
placenta which adheres to its lower zones ; and, thirdly, there is ft 
great liability to morbid adhesions. I have, I think, accumulated 
sufficient evidence to prove that a diseased state of the uterine mucous 
membrane is a predisposing cause of placenta praavia ; and out of thia 
diseased mucous membrane the decidua is developed which is to form 
a constituent part of the placento, and to bind tbis organ to the uterus. 
If no morbid adhesions e.vist, you will rarely fail to induce the uterus 
to throw off the placenta, if you grasp it firmly for some minutes 
through the waits of the abdomen before you begin to pull upon the 
cord. If adhesions exist, it may be necessary to separate them with 
the hand. A firm hinder is of especial service in these cases. 

" If you bear the leading principle well in mind, that oontractioa is 
the end to be secured, and if you bring into successive use tlse measures 
I have described, you will, I am confident, eiperience more successin 
the treatment of thia, one of the most dangerous compliculioas in mid- 
^wifery, than has been hitherto arrived at. 

" The majority of the deaths In placenta previa arise either from 
Lsemorrhage or from pysemia, Hsemorrhage you may greatly avet^ 
by accelerating the labour by the judicious resort to the separation of 
the placenta from the lower aone of the uterus, by rupturing the mem- 
branes, by pressure externally, and, above all, by the intra-uterine 
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application of tbe eaouteliouc <liIator. Almost all tlie violence whicft 
is the moat frequent cause of pyiEtnia, you may avoid by these nccele- 
rative measures, tind by turning when the parts nre duly prepared by 
combined internal and external manipulation. 



AflT. 154. — Oh Transjiision in Jtamorrhage during Partnrilion. 
By the Foreign Correapondert of the ' Med. Times and Gazette.' 

(Mtiical Timet anil Gazette, May 11, IBdt.) 

At a meeting of the Obstetrical Society of Berlin, some weeks ago, 
Professor Martin related the bistory of a case of transfusion, which 
operation he bad performed on a parturient woman, who had been ex- 
hausted by internal haemorrhage to a moat dangerona degree, and whicU 
he had repeated after the child was born, and btemorrhnge bad again 
set in with consequent collapse— on both occasiims with the most 
striking snccesa. He thereby furnished a new and very valuable con- 
tribution to the history of transfusion, an operation the value of which 
has not by any meana been sufficiently acknowledged, and which has 
not been so extensively performed as it deservei to be. There are 
only 57 cases of tranafuaion on record ; an almost incredibly small 
number, if we consider how often the obstetric physician has need of 
such a remedy. For among these 57 cases, recovery took place 45 
times ; while in the remainder other diaeasea, which had either been in 
exiatoncc before or had set in at a later period, led to a fatal result 
in 11 cases, and in one only death took place in consequence of the 
operation. In face of these favorable results it appears strange that 
the operation has not been practised more frequently ; but the fact is, 
moat medical men look upon it as a last desperate effort to save life, 
and scarcely as more than a mere experiment, which may only then 
, be made when nothing can be lost. Mephistopheles, in Gtwthe's 
'Faust,' says — 

" Blood is quite a peculiar juice," 

and, perhaps, medical men have been afraid that to this " peculiar 
juice peculiar dynamic qualities might appertain, which might be in 
close relation to the mind, and which might be diiTerent in different 
individuals ; and they have been fearful of injecting with strange blood 
also a part of the strange mind, the "anima" in the aenae of Stahl ; 
which, no doubt, must be unpleasant to the individual concerned, if 
such were the ease. These and similar objections are fortunately not 
grounded on experience, but are only productions of speculative minds ; 
and the writer will be glad if the communication of the following case 
■would induce any of his colleagues in England to resort more fre- 
quently to the operation mentioned than naa been done up to the 
present time. 

Cabe. — Mrs. W — , let. 20, a lady of delicate constitution, and well known 
in »ociety (or her accomplished singing, had the raiafortBue to be Ihrowu out 
of a sledge, ai a large aledge-party, which was got up in this city on lolt 
New-Tear's day ; she b«ing then at the end of the eighth month of pregnancy. 
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The symptoms which appeared in the first instance were treated l>j lier 
medical sttendant witli laxatives. On January fill), pains in the ahclomeii 
hecnme very troublesome, which he eonsidered to be due to metiitis. For 
these he ordered a venesection ; later in the evening of the same day labour 
was evidently coming on, which he tried to facilitate by ordering (he powder 
of ipecacuanha and a Tspour-bath. While the patient was sittings in the 
latter, a considerable external hajmorrliage took place, which continued after 
the membranes were niptured, and augmented the collapse which had already 
come on. Professor Martin was called in on January 6th »t five o'clock iiv 
the morning. At tbia lime tlie patient appeared verj' pale, the eyes were 
deep in the sockets, the features haggard, the skin coo), the pulse small and 
frequent. The os was rigid and hardly an inch in diameter ; the head was 
deep in the pelvis^ the fundus uteri was felt in the epigastrium, was ten^ 
and sensitive to pressure ; the pains were rare and inefficacious. The kolpeu- 
rynter was now introduced in order to cause dilatation of the os ; hut all 
endeavours to restore the lost strength by the administration of beef-tea, 
eggs, wine, &c., failed, as the patient vomited everything immediately after 
having taken it. At the same time she complained of increasing tension of 
the abdomen and extension of the fundus uteri j which latter appeared to be 
more pointedly prominent. Delivery by turning could not be undertaken, 
on account of the rigidity of the oi, and the deep position of the head. The 
life of the mother was, however, evidently endangered by internal haemor- 
rhage, as the pulse w^ scarcely perceptible, and the patient became anxious, 
faint, and began to sigh. At eight o'clock in the morning, Frofessor Martin 
determined to perform transfusion, in which he had great confidence, as he 
had already successfully practised it on another occasion. A strong, healthy 
man was soon induced to allow venesection to be performed upon him. This 
was done by Professor Martin's assistant. Dr. Strsssman, while the professor 
himself made an incision in the skin above the vena mediatia, and then 
pushed the trocar into the fixed vein. The blood, which had been received 
in a cupsurrounded by water, at a temperature of 100^ Fahr., was immediately 
drawn into a glass syringe, which had previously been gently heated, and was 
then injected into the canula of the trocar. This process was repeated five 
or six times, and altogether five to six ounces of fresh blood, which had not 
been dehbriniied, were injected into the vein of the patient. The syringe 
was continuaUy held upright, so that tbe air-vesicles which entered with the 
blood arose against the piston of the syringe. Even while the operation was 
being performed, the lady showed signs of returning consciousness, her cheeks 
regained a little colour, and the pulse became stronger. The labour now 
became more effective, and the os was more dilated, so that at ten o'clock in 
the morning the forceps could be applied ; and the child, which had been 
dead for some time, was extracted. The placenta immediately followed, aod 
with it about two pounds of black, clammy blood ; the external part of the 
placenta showed evident signs of compression on two thirds of its surface, 
10 that no doubt could be entertained about its having been separated for a 
long while from its place of insertion, and effusion of blood having taken 
place at the same time with it. At first the patient seemed pretty well 
after the uterus bad been emptied, and tbe fundus contracted satisfactorily ; 
but a quarter of an hour afterwarda a fresh hemorrhage took place, which, 
although soon stopped by the administration of secale cornuttim and cold in- 
jections, still left such s. degree of weakness that the patient began again to 
vomit medicines and food, and lost all consciousness. At tbe same time the 
pulse disappeared, and the extremities were covered with cold perspiration, 
ao that death was evidently immiaent. Shortly after eleven o'clock, a.m,, 
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i^rofeoaoi- MorliD made triinsfuEioti for the Eeconii time, and now with the 
blood of another healthy young man, twenty years o( age, into llie Tena 
cepbalica dextra, into which ahnut two ounces of freab blooil were injected. 
The patient immediately rallied, and after some beer and Spir, Ferri Chlor. 
.ftb, and Tinct, Chin, compos, had lUernately been ^iven, sleep ensued at one 
o'clock in the afternoon. The patient was then in a copious perspiration, and 
on awakening in the evening scemcil calm and in good spirits. Aa there was 
a high degree of ana:mia, and the lady was of a delicate and irritable constU 
tution, her recovery was protracted over some weeks ; hut it was cotnplete 
towards the end of February, 

Several years ago Professor Martin perfoimed tronsrueion under 
similar circu Distances, with equally beneficial effect ; and the case just 
described has given a frcsb proof of bis skiit and resolution under moat 
difficult and trying circumstances. It is scajceSy necessary to make 
any further remarks ott this case, as it speaks for itself. Twice tJie 
life of the patient was endangered to the last degree by repeated hie- 
mori'hages, and all Btimulants and food had been given in vain; and 
twice transfusion saved life. In this as well as in other similar casee 
the rapid and favorable effect of transfusion was immediately mani- 
fest, even while the blood was being injected, by the return of con- 
Bciouaness, the stronger pulse and tne reappearing colour of the 
cheeks, so that there could not he any doubt as to the trtily reviving 
influence of the operation. 

In conclusion, the writer directs attention to a brochure on trans- 
fusion, recently published by Professor Martin, in which this eminent 
physician, proceeding from a previous case which had occurred in his 
practice, has fully developed his views on the indication,?, the effectj 
and the mode of performing the operation ; and in which he has also 
given a tabular view of all cases of transfusion which have been pub- 
lished, together with diagrams of the instruments used by him. The 
title of this brochure is * Uber die Transfusion bei Blutungen Neu- 
Entbutidener,' Yon Professor E, Moitin. Berlin, 18S9. 



Art. 153. — A practical inqutrTf whether Ergot of Rye, administered tu 
tJie Mother during Labciur, is dajtgero'us or not to (he life of the Child. 
By Dr. K. Uvedalb West, 

iMeiimi Timts oniJ Go:(«e, July 20, ISOl.) 

In December, 1855, the author published the particulars and results 
of an incjuiry similar to the present— to the effect that, in a series of 
C9 ca?es in which he had administered the ergot of rye on a gross total 
of 278 labours, 9 children were stillborn, viz., 2 putrid at birth ; 2 bom 
after labours which were preceded and accompanied by haemorrhage; 
I born footling, with hydrocephalic head and consequent fatal coiu- 
pression of funis; I in which there was evidence of latent compressioti 
of funis; 1 a difficult primiparous forceps delivery ; 1 a difficult vectis 
delivery, the mother seriously ill from exce^ive oedema ; and 1 bom 
dead without any assignable cause. In consequence of certain criti- 
cisms on this paper which were published in France, accounting vari- 
ously ibr the results and challenging the author to continue the inquiry 
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on the same plan, one of the critics. Dr. Danyau, on the part of tLe 
Imperial Acaiiemy of Medicine, main Uininnr that, unfavorable though 
the results appeared to be to Uim, yet a similar report on a like num- 
ber of cases would probably be more unfavorable still, Dr. West 
continued to tabulate bis ergot cases as he had begun, with the follow- 
ing results : 

Between December 23rd,1853, and June 22nd, in the present year, on 
a, gross total of 734 labours attended by the author, the ergot was given 
in 172 cases, including 1 case of twins, so that there were l^S children 
born under the effects of ergot of rye. Of these only 5 were stillborn 
from all causes — viz,, 3 putrid at birth ; 1 with placenta prasvia and 
profuse ha?morrhage — premature; and 1 withproliijised funis, detected 
an hour after the ergot was given, Ihe operation of turning, whicB wis 
then immediately performed, having been too late to save the child's 
life. The author urges that, in reply to Dr. Danyau's precise chal- 
lenge, he might fairly have rested contented with" the results of the 
first G9 cases of this second series, in which there was not a single still- 
birth from any cause ; but he considered thnt that fact, when compared 
with the unfavorable result of 9 stilihirtha in the preceding series of 
69 ergot cases, proved only that 69 was too small a number to form a 
correct conclusion from, and therefore he went on with the inquiry 
until it was spread over a gross total of 1 01 3 labours, on which num- 
ber the ergot was given in 241 cases. Of that number of 241 ergot 
cases, including 242 children born, there were, adding the 9 of the 
first series to the 5 of the second, 14 stillbirths from all causes — viz., 
S putrid at birth ; 1 footling ; 1 prolapsed funis ; 3 hannorrhage during 
labour from placenta previa ; 2 difficult instrumental deliveries; 1 sus- 
pected latent compression of the funis ; 1 cause not manifest. On the 
whole number of births — 1013 labours, and 1029 children born, in- 
cludinn; the series without ergot as well as that with ergot — there were 
50 stillbirths, of which 5 were born (lead without any manifest cause. 
So that, inasmuch as only 1 of those 5 was born under the influence of 
ergot, that raedic^ine having been given in the greater proportion of 1 
in 4ri of the whole number of labours, the author thought there was no 
sufficient evidence in the facts he had accumulated to justify the doc- 
trine that ergot of rye was dangerous to the life of the child. As to 
the mother, the author finds the following results on a retrospect of 
the gross number of 1013 labours — viz., 7 deaths within the lying-in 
month, of which 1 occurred with a patient who had had ergot of rye ; 
18 cases of incarcerated placenta, of which 5 were after ergot of rye; 
25 instances of post-partum Lajmorrhage, of which 5 were after ergot 
of rye ; 30 cases of puerperal disease or disorder, of which 9 were after 
ergot of rye. So that he is led to the conclusion that ergot bus little 
or no influence in either causing or preventing parturient or puerperal 
accidents or diseases. At the same time he remarks that probably in 
proportion as ergot might improve uterine action, certain accidents 
which depended on deficient uterine action, such as post-partum Ikb- 
morrhage and after-pains, might be controlled by ergot of rye. The 
author concludes with the observation that his statistics appear to 
prove that it is immaterial in what stage of the labour the medicine 
was given ; whether the os uteri was rigid or supple ; whether the 
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liquor aiunii was or woa not evacuated ; or whether the mother was 
muiliparous f>r primiparous; but thiit it is essetttial that actual labour 
abouU be present, as well as that the accoucheur should he competent 
to meet any emergency that might arise, just the same as when erfjot 
bas not heen givan ; that ergot was useful wherever it was desirable 
to improve uterine action ; and that it couM be dangerous only where 
■uterine action would he dangerous, as, for example, in a case of arm 
presentation after the liquor amnii was evacuated, as then it would 
make turning more difScult. 



AsT, 156. — j4 case of Rupture of Hie Uterus termhrnthtg successfully. 
By Dr. Edmundson, of Carrick-on-Suir, 

{DitiHn Mtdlcat Preii, Jul; W, ISfll.) 

CASE.^On the 14th of May I was called on tg visit A. D — , a poor woman 
living in ray dispensary district. On arriving at the house I received the 
following brief history of lier case. Slie had hcen in daiiy expectation of 
her conrittement, and on the day previous ventured some ten miles from home 
to dispose of some trifling eiiects^ In the evening, when returning, her 
labour comnieiiced ; the pains through the night and towards morning were 
very severe. At about twelve o'clock at night the nienibranea gave way, and 
the hquor amnii escaped, the head descending rapidly into the pelvic cavity. 
From about one a.m. the position of the head remained unaltered, not being 
affected by the pains, althaugb the latter increased both in frequency and 
strength. At five a.m., after a strong pain, she fainted; vomiting set in, 
accompanied witii great soreness and tenderness in the left side of the ab- 
domen, and excessive weaknesi. Imtnediattly after the pain there was a 
slight gush of Hooding, but the bead did not recede, at least perceptibly to 
the nurse. I was not sent for until half-past eleven, and consequently did 
not see her until nearly six hours after the occurrence. She then presented 
the following symptoms : — she lay on her hack in bed, incapahle of making 
the slightest exertion, with Iter knees partly drawn tip, her countenance ex- 
pressive of pain and great anxiety, pallid, and covered with sliglit moisture, 
her pulse very small, wiry, 130 ijeats per minute. The head presented in the 
first position, and was impacted in the pelvis. There bod been no recurrence 
of uterine action since siie fainted this morning. On renioviug the clothes, 
in order to make a careful examination of the abdomen, my attention was 
immediately arrested by a prnjecting point, Aattened on the top, and raised 
some two iiiclies above the natural line of the abdominal surface, situated 
about two inches to the left, and a little above the umbilicus. The tendec- 
tiess and pain was very severe and confined to the neiglibourliood of the 
tumour. On examining the projecting part, 1 had no diffieulty iu very plainly 
tracing the outline of a foot, the sole of the foot forming the flat termination 
which I have already described, and by exercising slight lateral preasitre I 
could not only trace the entire outline of the foot, but without difficulty 
grasp it below the ankle-joint, having only the distended abdominal coverings 
Between it and my hand. It nas quite clear that the foot had escaped through 
the uterus, and formed the tumour. The bladder was greatly distended, not 
having been emptied for several hours. After relieving the bladder by catbe- 
terism, I cautiously introduced the forceps laterally, but could not get them 
to lock. I then withdrew them, and after an interval of rest, I attempted 
the introduction antero- posteriorly, wbich appeared after examination to offer 
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some fiiint chnnce of success ; however, I only Eucceeded in introducing one 
blade, ami was obliged to desist after two fruitless sttcnipts. I tbcn openeil 
and reduced tlie bead, but had to renvove both parietal bones and the greater 
portion of the occipital before 1 could nccomtiliah delivery, which was fol- 
lowed by a good dast> of floodiug, aa in consequence of the severe abdominal 
tenderness 1 could not exercise any pressure over the ulerus. The placenta 
came away while ray hand was passing tlirougli the vagina for the purpose of 
removing it. The uterus contracting satisfactorily, I gave her a full dose of 
opiutn, and ordered a bran poultice to the abdonicn, and left her in a great 
State of exhaustion. On the lath the peritonitis had extended over the 
abdomen, frotn that (o the 17lh her condition continued unchanged. At 
eleven p.m. on the 17th, I considered her case to he perfectly hopeless; her 
pulse was very small, and so quick that I coidd not count it ; her eyelids 
drooped, half closing the eyes ; her features wore the expression of death. 
The tem perature of the body was low; she could swallow hquids, hut could 
not speak, and appeared unconscious of those around her. 1 incrcii^ed the 
quantity of stimulants, and ordered jars of hot vvater to the feet and the 
region of the heart, and left, not expecting to see her alive in the raortiing. 

About midday on the 18th, I was requested to visit her, and was astonished 
to find all her symptoms improved. From this period she continued gnidually 
to progress until the llth of June, when no trace of her illness remained, 
cicept general debility. 

The patient was about forty year^ of age, and when in health always had 
a sallow, delicate appearance ; her frame wus well formed, hut there was a 
general want of muscular development ; she was mother of six children, and 
her previous confinements had been natural and favorable. The rupture was, 
no doubt, caused by severe and long. continued labour-pains acting on, and 
resisted by, an impacted head, and there was probably a pretern.^tiiral thinness 
of the walls of the uterus, leading me at first to the supposiiion that both 
feet had escaped, (or I could trace a portion of the second fout lying about 
three inches to the right of the unibilieua; but after careful examination, I 
vras satisfied that but one foot and a portion of the leg bad passed through 
the uterus. Whilst extracling the legs of the child, I met a sudden check 
'nhich caused pain and a dragging sensation to the mother, I have no doubt 
caused by the foot being hooked in the rent in the uterus, for by turning Ihi; 
leg, and thereby changing the position of the fuot. It came away without 
further trouble. The latter fact, and so small a portion escaping through the 
uterus, leads nie to believe that the rent was small. I almost regretted that 
the placenta carae away, for had it not it would have given me an opportunity 
of ascertaining the exact extent of injury done to the utenis, vthich, under 
existing circumstances, I was not justified in doing. The measurements of 
the pelvis were correct, hut the head was unnaturally large. 

I attempted the use of the forceps, believing it passible the child might be 
alive, although [ could not detect any sictboscopic signs of life. The stage 
of collapse had gone off when I first visited her, and well-marked peritonitis 
liad set in. Excessive prostration continued all through. I depended on 
full doses of opium (one grain) every two hours, supporting the system with 
lieef-tea, chicken-broth, and weak wine-aiid-wator. I omitted the use of 
calomel, fearing its depressing effecta. I did not think her capable of bearing 
local bleeding, her stale contra-indicaiinB the use of leeches. The only ex- 
ternal a;>plicatioiis used were bran poultices and hot fomentations, vrith tur. 
penline to the epigastrium, to assist in allaying the vomiling, vvhich was 
distres^.ing. The bowels were obstinately confined, but I abstained from the 
use of aperients until the 20th (sLx davs after the accident), I then gave a 
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dtxe of oil snd turpentine, 'which hnd the desired effect. On considering the 
poaitian of tlie rupture — the discharge of the hquor amnii having taken place 
before it — and the fact that the patient had been on her back at the time 
of the aocideiit, nnd had continued so until I visited her, I was induced to 
keep her in the fame position, and hy lirawing her hips well over the edge 
of the bed, and having the tiiighs flexed and supported by on assistant, I had 
no difficulty in using instruments. This may perhaps have bad a favorable 
effect on her future state, by prevf^nting to a great extent the escape of fluids 
througli the rent in the uterus into the cavity of the abdomen. 

This is the third case of ruptured uterus I met with, in the two former 
ones the entire foetus escaping into the cavity of the abdomen ; in both cases 
I introduced my hand through the rent, searched for the feet, turned, and 
delivered, hut in both death ensued after a few hours. This being one of 
the few foriunate cases wliieh has terminated succeaafully, induces me to 
report it. 



Abt. 157. — RnjMrt oji the mscs of Extra-uterine Feetation eztending 
beyoitd the full /Mriod ofpregnanci/. By Mr. Jokathan Hutchik- 
SOM, Assistant- Stirgeon to the London Hospital, &c. 

IttcMaa Timet and OazHSi, i\ilfi\ and 28, and Aug, 4 and 11, 13SI.} 

From an analysis of 102 cases of extra-uterine foetation, in wUicli 
the life and growth of the foetus were prolonged to the full period of 
gestation, Mr. Hutchinson concludea that the facts in favour of the 
secondary abdominal section — an operationj that is to say, consisting 
in the enlargement of an opening already made by ulcerations, are 
conclusive ; and that the proper course is to wait until spontaneous 
tilceration has occurred, and until there is a probability of adhesion 
having formed, in cases where the fcctus has been dead some time and 
where no evidence of suppuration is present. He concludes, also, from 
the same facts, that it is tbe wisest course to leave the placenta to be 
detached spontaneously, unless it be quite loose. 



Art. IfiS, — On the emploi/ment of Electricity in u case of retained 
Placenta. By M. Kuhn. 

{Gas. Hgt>. <te Mid. et Chir., Sept. 13, 1861.) 

At a meeting of the Sociite de Chinirgie of Paris, held on tbe 11th 
of September, 1861, M. Bcraud related a case occurring in the prac- 
tice of M. Kiihn, in which electricity would seem to have been used 
with the best results in a case of retained placenta from inertness of 
the uterus. The patient was the mother of several children. The 
birth of the child in the present labour was natural, but tardy. The 
ordinary means for procuring the expulsion of the placenta were trieil 
fruitlessly for eighteen hours, and then M. Kiihn resolved to have re- 
course to electricity. The apparatus used was that of Legendre (nn 
apparatus furnishing induced currents), one pole being introduced 
within the cervix uteri, the other being applied, externally, to the 
abdominal parietes ; and the result was that the current had hardiy 
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begun to pass before the uterus contracted and the placenta was 
expelled. The ordinary Bilver uterine sound was made to serve for 
the pole introduced within the cerrix uteri. 



AsT. 159.— On Heeapitatioii, and ImtnaneiUs for Decapitation. 
By M, ScANiosi. 

{Utilcal Time! and Gazette, yi»f U, IGGl.) 

Many physicians who have Been thousands of cases have never been 
forced to resort to decapitation ; and yet it cannot be doubted, that 
there will always be a few cases in which, in spite of the strong disin- 
clination of the practitioner to sueh operative proceedings, and even 
when using ail the means at our disposal in consequence of the 
modern development of midwifery, no other wny of saving the life of 
the mother exists than the mutilation of the child and the gradual 
extraction of parts of its body. M, ScanKoni considers these to be 
such cases in which we have to do with transverse presentations, when 
no medical aid has been rendered nt the right moment, so that, iti 
spite of internal remedies, of the administration of chloroform, and the 
adoption of a lateral or knee -elbovrs- position, turiiing upon the foot 
becomes impossible. In such cases we have, unless we choose to await 
the process of spontaneous expulsion, which is very doubtful, and even 
when it takes place is always connected with great danger to the 
mother, only the alternative of either performing decapitation or 
embryuleia, that is, tbe opening of the cavities of the chest and the 
abdomen, and extraction of the viscera, in order thus to diminish the 
size of the trunk of the child and to pave the way for the hand in the 
cavity of the uterus, in order to perform turning. 

M, Scanzoni, who baa never been called upon to do either of these 
operations, prefers, generally speaking, decapitation, with the ex- 
ception of suc:h cases m which the peciuittr position of tbe child ren- 
ders the neck absolutely inaccessible to the instruments — cases which, 
on the whole, must be exceedingly rare, as it is the rule that in neg- 
lected or badly treated transverse presentations the presenting 
shoulder of the child is deeply pressed into the pelvis, and the neck is 
so close to the inlet of the pelvis that it is possible to put a blunt hook 
over it, and, by a powerful traction with the instrument, to bring it 
down, so that it becomes accessible to the cutting instruments which 
are afterwards to be employed. If such, however, is the case, 
decapitation is evidently preferable to embryuleia, and ibr the follow- 
ing reasons: 

In the first place, the danger to the mother is far less, if merely the 
neck of tbe child is severed, than if embryuleia is performed, and 
instruments, in the form of knives and scissors, are repeatedly intro- 
duced. Besides, we can never be certain that the sharp edges of the 
ribs, after they have been cut through, will be so covered by the 
integuments that they may not, if the body is afterwards extracted, 
penetrate into the soft parts of the pelvis of the mother, and thus pro- 
Quce new dangers by one or more wounds ; while, after decapitation, 
the neck presents a perfectly smooth suriacc. It is also to bt- consi- 
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dered that, after embijulcia bus been done, turning on the foot must 
still be performed — -an operation ivbich, if the uterns ia firmly con- 
tmetcd, 13 in itself most dangerous, even when, by the diminution of 
the size of the trunk, the way has been paved to the feet. If, on the 
contrary, decapitation is done, the evolution of the trunk by one or 
both arms, which generally hang down into the pelvis, cannot be con- 
nected with dangers or d i Hit ul ties. With regard to the plan of not 
only opening the cavities, but also severing the vertebral f^olumn, so 
that the child is divided into two parts, such a manoeuvre its certainly a, 
great deal more troublesome and dangerous, besides being connected 
with loss of time, than severing the neck. 

One point only seems to be in favour of enibryulcia, and that is, 
that after decapitation and extraction of the trunfc have been succesa- 
fully performed, the extraction of the severed head, which rcinaina in 
the cavity of the womb, may still be difficult. But if we consider that 
we now possess in the cephalotribe an instrument wliich has repeatedly- 
been used with the gieatcat success for the extraction oi' the head 
after this had been cut or torn off, so that there is no longer any 
necessity for using the pointed books which were formerly so much 
employed, and which often produced wounds of the uterus, the 
last objection for preferring embryulcia to decapitation falls to the 
ground. 

The reason why there are still many e.iperienced obstetric physicians 
who are not decided for preferring decapitation, may be tliat this 
operation, as it has been practised until now, is always connected with 
so many inconveniences, that it still belongs to the most difficult and 
dangerous operations in the whole range of midwifery. A sharp, 
blunt-pointed hook was usiiaUy employed for this purpose. This was 
conducted over the neck of the child, and severed it by gradual trac- 
tion. Even the introduction of this instrument into the vagina and 
the uterus was connected with evident dangers, which increased while 
the neck was being severed, as in this stage of the operation an entire 
command of the instrument was not certain, and it sometimes hap- 
pened that the edge, after having cut through the vertebral column, 
suddenly penetrated the other soft parts, and thus not only wounded 
the soft parts of the mother but also the hand of the operator then in 
the vagina. This accident was sought to be avoided by employing a 
strong pair of scissors bluntly pointed with n long stem, instead of the 
sharp crotchet. But even this proceeding did not entirely answer the 
purpoae, partly because scissors with a very long stem are not easily 
manipulated, and the vertebral column could only with difficulty be 
penetrated by them, and partly because the neck, even when lying 
quite near the inlet of the pei VIS, was not always immediately above 
it, so that, before it was possible to use the scissors it was necessary 
first to bring the neck down to the intet of the pelvis by means of a 
blunt hook, and to fix it there ; and in that case the scissors conld not 
be used, as there was no room for the employment of both instru- 
ments. The consideration of these inconveniences of the methods in 
use led M. Charles Braun, professor of midwifery at the University 
of Vienna, to the idea of performing decapitation without any cutting 
instruments ; and he invented for tliis purpose his so-called key-hook, 
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an inatrutnent which has several times been used with atlvantage, but 
is still open to Iho objection that, in the moment of the hooli being 
turned round ita axis, the head of the child is forcibly pressed ibrwarda, 
and the upper part of the chest pressed downwards, or inversely. If 
this be done, as miy easily be seen in opei'ating on a model, it must 
be confessed that the hesid being pressed with a certain degree of force 
against a portion of the parietes of the uterus, 
may easily efleet a rupture or at least a contu- 
sion of the latter, which is also by no means 
devoid of <i anger, A rupture is so much the 
more likely to occuv in eases of this kind, as 
decapitation is only resorted to when the uterus 
is firmly contracted, and turning is therefore 
impossible. Considering these circumstances, 
Scanzoni has invented an instnnnent which 
should avoid the dangers inherent to the con- 
trivance hitherto usedj while it should, at the 
same time, easily and safely effect the severance 
of the neck of the chUd. 

This instrument, which he calls Auchenister, 
is of tiie shape of a blunt lioolt furnished with 
a. handle. It measures fourteen inches from 
one end to the other, and consists of four parts ; 
of the real hook, the sheath of the knile, the 
contrivance for putting the knife into motion, 
and the handle, 

1. The Jiook has a length of twelve inches, 
and is so constructed that its curvature mea- 
sures about six and a half inches. A groove 
runs from the point of the hook to the lower 
end of the pole ; on the concave side of the 
curvature this groove is narrower, but it 
widens oil that part of the pole which is oppo- 
site to the point of the hook to three lines. 

It preserves this width along the course of 
the pole, and becomes four and a half lines 
wide at the lowest part of it, which is four 
inches long. Along ita whole lengtla it is three 
lines deep, and has a slightly rounded bottom. 
Opposite to the point of the hook the edges 
of the groove rise, so that the pole is in this 
part seven lines thick. In the middle of 
this thicker part, which is destined for the 
reception of the sheath of the knife, there is a hole furnished with a 
screw. One inch below this hole there is a moveable plate, which 
aervea to cover the screw, which is pushed into the hole. At a distance 
of two inches nine lines from the end of the pole there is a little 
prominence for fixing the pole in the handle, and two similar promi- 
neiiccs are on the plate which closes the pole, and which has a "roovc 
five lines deep and three lines broad for the reception of the contrivance 
for putting the knife into motion. 
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2. Th ■ siteatb trhicli Incloses the knife consists of ttro blndes, is 
two Inclieji long, four lines brond, and two and three tjuarters lines 
thiok i it is slightly curved and closed at that end which is turned 
towards the point of the hook, while the other end, which has the 
form of a segment of a circle, ia open, receives the base of the knife, 
and possesses five teeth, which correspond to the five incisions on the 
driving pole. The blade of ike knife, the form of whiuh corresponds 
to the sheath just described, is one inch eight lines long, four lines 
broad, and h.is at that end where tt is joined into the pole of the 
hook a segment of a circle furnished with seven teeth, corresponding 
to the smaller deepanings on the driving pole, which will now be 
described. 

3. The contriKance fur mowig the knife consists of a pole nine 
inches nine lines long, which is sli{»htlj rounded on three sides, and on 
the fourth side plain, and which fits into the groove of the pole of the 
hook. Its upper end is for about six lines rather |;>ointed, and has 
there three transverse prominences, which are a little more than one 
line long, and in the grooves of which the teeth of the knife fit. Two 
lines below the last little prominence there are five larger ones, which 
occupy the whole breadth of the pole, and in the recesses of which 
the teeth of the sheath of the knife, and partly those of the knife itself, 
fit ; one and a half lines below the last prommenco, the pole shows a 
transverse incision, which correEponda to a similar Incision on the pole 
of the hook, and is meant to show how high the driving-pole is to be 
pushed into the groove at the motiient when the sbenth and the knife 
are joined to the part to which they belong. Three inches nine lines 
from this transverse incision, on the flat side of the driving-pole, 
there is a somewhat prominent koob, which is meant to prevent the 
pole, when put in motion, from gliding back more deeply than is 
necessary for the complete severance of the neck. At the lowest end 
of the driving-pole, at a right angle, there ia a prominent ring three 
lines broad, one and a half line thick, which has at its anterior surface 
windings of a screw one line wide, to receive the screw, which puts 
the pole, the sheath, and the knife in motion. The screw itself has a 
tranavei-se handle of wood. 

4. The handle of the hook, which is likewise made of wood, is three 
and a half inches long, one inch broad, and seven lines thick. At the 
upper end of its border there are prominences ; and a groove runs 
along it for receiving the pole of the hook and the driving-pole, both 
of which arc fixed in their position by a moveable metal plate laid 
transversely across the groove. 

In using the Auchenister, it is of the greatest importance lo lay the 
curvature of the hook ia such a way over the neck of the child that 
the point is perfectly free and is under the control of the hand which 
conducts the instrument. When this is done, a strong traction down- 
wards is made by the hand holding the handle, in order to bring the 
neck as much as possible towards the middle of the inlet of the pelvis ; 
and now, while the hand in the pelvis fixes the instrument, and draws 
it as much as possible and without interruption downwards, the screw 
is put in motion. This draws the driving-pole gradually downwards 
towards the handle, so that at lost the greater prominences of it come 
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between tlie teeth of tlie sbealh of the knife and tlie blade, and move 
these parts in such a mannci' that thctr free point anproauhes the point 
of the hook. When the two points meet, a. carefiit examination mast 
be made, whether the neck is caught by the curTnture of the hook 
and the aheath of the knife ; and if this be the case, tlie turning of the 
screw is continued. This, again, draws the drivinft-polo downwards, 
which causes the smaller prominences on it only to close in the grooves 
which are between the teeth of the blade, by means of wliich, the 
sheath remaining fixed, the blade is so moved that its edge continues 
to penetrate the neck of the child, and at Inst cuts it quite tfaroueb. 
The point of the blade is then received by the furrow which is at the 
concave side of the curvature of the hook, so that it is quite impossible 
to wound the soft parts of the mother. It may be remarked, also, 
that the neck of the child is completely severed as soon as the promi- 
nence, in the form of a knob, on the driving-pole has arrived at the 
upper edge of the wooden handle, by which, of course, every further 
movemeut of the knife is rendered impossible. The whole instrument 
is at last firmly pulled downwards, so that its upper part passes 
between the head and the ttunk, after which the decapitation may be 
considered finished. 

Until now this instrument has not been used in parturient women, 
but only on the occasion of operations made on the model, and ou 
dead bodies of children ^ hut it was easy to convince oneself in these 
instances of the security and safety of the operation. Besides, we 
have heard that it has twice been successfully employed on a patient 
by Professor Walter, of Dorpat. 



Art. 160. — -What is lite general sueeess of Ovariotomy z' 
By Mr, T. Spehcer Wells, Surgeon to the Samaritan Hospital, kc 

{Medinal Times and Gazeile, May 85, IBSl.) 

After relating three cases in which he has lately operated, Mr. Wells 
asks, "What is the general success of ovariotomy?" and then answers 
it by saying, " If I were to exclude the fatal cases in my own practice 
which were regarded by myself and others in consultation as unfavor- 
able before operation, 1 might say that I had scarcely lost a single case: 
and my experience of those cases which may be regarded as favor- 
able is bringing me to the conclusion that ovariotomy is one of the 
most successful of our capital operations, and not very much more 
dangerous than a simple tapping. 

" Taking favorable and unfavorable cases together, the following 
is the general result of my experience of the operation in hospital and 
private practice : 

Cuicij. DeAtTis. Kerovcrica. 

Hospital 14 5 9 

Private 10 3 7 

24 8 16 

" I need hai-dly say that amputation of the tbigb, ligature of the 
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larger atteties, litUotomy in the adult, and other capital operations 
called 'legitimate,' show a general result less favorable tlian this 
Operatioa, whicli is still stigmatiseti by some writers as ' unjuatifiuljle,' " 



Aar. 161, — On. SttccJiarine Ferrtientation in the Milk within thehreaitof 
the Mother. By Dr. GiEii. 

{Acltit, nfMeil., vnl. tl, No, 3, IMl,) 

Vogel aimouiiced the discovery of vibriones in human milk, in a 
paper published in ' Schmidt's Jabrbucher,' in 1833. He clearly 
proved tliat these animalcules were developed within the maroraary 
gland, from the fact of their being seen in the milk on the instant of 
withdrawal, lie believed them U> be the result of fermunttition in the 
milk itself, the result of congestion and increased heat in these organs, 
connected with general cscitcnient of the sexual ajstem, Vogel's 
theory of their forroation was combated by the observation that, as 
the milk containing them was either alkaline or neutral, and not iicid; 
were there fermentation, it was argued, the cvolutiou of lactic acid 
would immediately destroy the infusoria. 

"In the latter part of 1854," says Dr, Gibb, "I was induced to 
make some I'esearches into this important i|UC3tion, from the circum- 
stanco of iin infant being brought to me, seven weeks old, in the most 
extreme state of emaciation, whose mother bad the appearance of the 
moat per fecthealth. The child,al though mcrelyBldnandbone,w«LS healthy 
and plump at birth, and on very careful examination no disease could 
be discovered. It had never been satisfied with the large amount of i 
milk it received, but was ravenous, and had to be spoon-fed besides. 
This was a first child, and the niotlier seemed the beau ideal of an ex- 
cellent and healthy nurse. The child had no diarrhoea, but the moat 
profuse diaphoresis and diuresis had worn it to a shadow. 

" What was the cause of this ? An examination of the milk, core- 
fully made, at once furnished the clue. It was rich in cream, neutral, 
9p, gr, 1032, and showed the presence of a large quantity of sugar. 
So far it seemed uorraal. Examined under the microscope with a high 
power, seven hours after withdrawal, it revealed myriads of living 
animalcules, those indeed known as vibrio Itaculus, but which I venture 
to change to mirio lactis as more appropriate. These were, to iny 
mind, unmistakeably the result of fermentation of the saccharine ele- 
ment in the milk, and might be owing to the large quantity of sugar I 
present; but whether occurring in or out of the breast I had yet to 
determine, The neiit day I examined the milk as drawn from the 
breust, and found the vibrhacs present as before, incontestably proving j 
that the fermentation took place within the gland, as I had previously ' 
believed. There was an absence of mammary congestion and heat,- 
liut much sexual excitement, which it became necessary to control by 
moral and auitable medical tteatmcnt. 

" 1 did not altogether order the child to be weaned, but pi-oscrlhed 
a diet wjtli plenty of good cow's milk, and occasionally the mother's 
railk, which it did not seem prudent to stop altogether. From this 
time the improvement began ; the extreme action of the skin and kicl- 
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neT?8 ceased, the secretions became normal, and in a few weeks the 
chilli had become fiit and henrty, and after n time was wholly weaned. 
The mother's condition also improved ; but the milk nSways remained 
neutral, its specific gvavity varying I'roiii J 032 to 1 035, very rich in 
sugar, and containing the nnimalcules for some weeks. The richness 
of the milk became less as the child was gradually weaned, when it 
assumed a bluish tint. As quantities of it were drawn artificially, I 
had many opportcnitiea of examining it with other specimens of milk, 
and the general result of my experiments went to prove the presence 
of a large amount of sugar, and that it turned sour much sooner than 
cow's or healthy human milk, 

"From 1854 up to the present time 1 have examined many hundi'eds 
of specimens of human milk, chemically and microscopically, and have 
occasionally found two genera of animalcules to be present, in that 
accreted from the glands of those whose general health was disordered 
ftoni various causes during lactation, or where the process of lactation 
itself was unusually prolonged, or again where the quantity secreted 
was small and wholly insufficient to satisfy the wants of the infant. 
In some persons, at an early period of lactation, wherein the supply 
of milk was abundant and rich, and where the constitutional symptoms 
were similar to those mentioned in the case I have briefly referred to, 
the two varieties of animalcules were present, but not in the same 
individual. These creatures consisted, first, of the true mhrio lactis, 
aa I shall call it, resembling little rod, or minute hair-shaped bodies, 
and similar to those found in some of the other fluids of the body, a 
minute description of which it is not necessary that I should here go 
into ; and, secondly, of monads, which I have found to be far more fre- 
quent and common than vibrioncs, tlieir diameter varying in difi'erent 
specimens of milk, but ranging from the 3000th to the flOOOth part 
of an inch. I am not aware whether thoy have been before discovered 
in milk, at any rate I purpose calling them Moitai laetis. * • * 

" Now, with regard to the fermentation within the breast, it may be 
observed that this proeesa seems, to my mind, to be a fact that cannot 
bo dispnted nor ignored by any of the objections which have been 
brought forward elsewhere against it. This act I would place in the 
sugar itself, as, indeedj the only element likely to produce it ; and I 
hold the opinion that the act of fermentation of the sugar need not 
necessarily give rise to the formation of lactic acid. Admitting that 
it may even do so, the lactic acid thus formed would exist in too small 
a quantity to produce an acid rt'action in comparatively such n Inrjje 
quantity of mdk, in some cases. And as the milk lias never been acid 
in any single instance in which I have had the opportunity of examining 
it, I infer that there must be either no lactic acid at all or that its 
quantity must bo exceedingly minute. And again, these animalcules 
are commonly Ibund in alkaline fluids in other parts of the body, and 
if the evolution of lactic acid went on to any extent they would be 
destroyed. In some espcrimcnta performed by Berthellot (recently 
detailed in the 'Coinptes Rendus'), lie was enabled actually to produce 
fermentation of cane sugar in an alkal ine liquor which entirety excluded 
the intiuence of an acith The rapidity with which the milk containing 
these animalcules is decomposed and turns sour, after its withdrawal 
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from the breast, generating s large quantity of lactic acid, is sa addi- 
tional proof of ftrmenlation having commenced witbin this gland, 
-trhicli at first gives rise to their vititiity, and then their destruction by 
the subsequent chsBiical changes which the sugar undergoes, in whiou 
Iflctic aoid now pUys an important part, , 

"The process of fermentation within the body, and I may also say>i 
out of it, is as yet so little understood, that I may be excused if a 
more rational explanatiou has not been afforded for its occurrence in 
the breast than that I have ventured to give. The glueogemc function 
plays such an important part in the animal economy, especially in 
relation to histological phenomena, that it seems to be the one nt fault 
in this condition of the breast. To use the words of Bernard, ' as 
soon as it fails to be supplied, epithelium is no longer produced ; 
various diseases are the immediate result ; and, under similar circum- 
stances, life is inevitably brought to n close.' 

"It baa occurred to me that these animalcules may be generated 
from the surface of the mucous membrane of the lactiferous tubes, 
}}j the fermentation of the sugar at the moment of its secretion from 
tne blood, and hence the explanation of the large number, of monads 
especially, found in the milk thus affected ; they are sometimea adhe- 
rent and clustered around the milk-globules. The necessary connexion 
which subsists between the mammary glands and uterine organs in 
the body satisfactorily explains the existing influence of the latter 
upon the former, in producing much heat and internal congestion 
through reflex nervous agency ; these glands become morbidly irri- 
tated, as it were, and cause slight fever. But this is usually at the 
early periods of lactation only, although I have seen it in prolonged 
lactation, when not nnfrequently the vision becomes iaipaired, and in 
one female thus affected a shade of yellow was seen by one eye and 
green by the other, 

" In conclusion, it remains for me to add that when an infant is 
observed to become extremely emaciated, accompanied by copious 
exudations from the skin, intestinal mucous membrane or renal organs, 
separately or combined, and if the mother is apparently healthy, with 
a good supply of milk, examination becomes a matter of urgent neces- 
sity, and if it is found to contain any infusoria it must bo gradually 
dispensed with, and such measures adopted as shall arrest the atarya- 
tion of the child." 



(b) cohcbenimg the diseases of women. 

Art, lG2.^0ti Injlammatimi of the JSreait, with an analysis ofseeenty- 
iwo cases. By Mr. Ncnn, Assistant- Surgeon to the Middlesex 
Hospital, &c. 

IFncMiingi ^ tilt OMetrteat Sodity ef Loiidm 1 ianrif, June 12, IMl.) 

Of the total number of 72 eases which had fallen under the author's 
observation in his public practice nt the Middlesex Hospital and else- 
where, 58 occurred during lactation, 7 during pregnancy, and 7 in 
women neither pregnant nor laotatitig. Of the 58 lactating cases, 
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56 to 67 per cent, occurred during the'firgt two montlis of lactation, 
during the subsequent seven months only 14 per cent,, but after the 
ninth month 29 per cent. There vas a special cachexia brought 
about by over-lactation, the pronenesa to inflammstion b^ing an indi- 
cation thereof; a cachexia marked by a peculiar dryness and chalki- 
ness of the skin ; by drowsiness, constipation, dyspepsia, loss of 
appetite, and tendency to incontinence of urine ; and by physical and 
mental lethargy — remarkably by the latter, the task of weaning 
appearing to the patient to be one of insurmountable difficulty; 
the breasts tbeoiselves becoming preternaturally bulky and inelastic, 
and the peripheral portions of the lobes being most eugorged. 

The author argues that it is probable thnt the attacks of inflam- 
mation of the early period and of the hyper- lactaling period had 
an analogous if not simshir etiology, and that the treatment which 
e.\perieiice had proved most successful was thus rationally confirmed. 

The results of Mr. Nunn's observations as to whether the right or 
left breast is the most frequently attacked coincide with those of 
M. Velpoau — namely, that either brenst is equally liable. 

In twenty-six instnnCM observation has been made by the author as 
to which portion of the gland contained the focus of inflammation, and 
it is found that the lower lobes are twtce as often thus affected as the 
upper lobes. 

Kesarding treatment, Mr. Nunn argues, or rather hints — 

1, ITiat the continuous poulticing so often practised or permitted 
was decidedly mischievous, and hindered recovery, although it was 
not denied that occasionally, where there was deep sympathetic pain 
and hyperassthesia of the surface, large, warm poultices were sooUiing 
and grateful. 

2. That the recumbent position, by preventing the undue infiltra- 
tion of the lower lobes of the gland, was of the first importance. 

5. That ill the author's hands belladonna had not given encou- 
raging results, although be could not doubt, from the evidence of Mr. 
Marley and others, that iu the earliest stages of congestion and as a 
preventive it had a beneficial influence. 

4. That the moment for making the incision in the abscess, when 
formed, should be vigilantly watched for, as the rapidity of cure 
much depended upon this. That the extent of the incision should 
be such as to ensure eflicient evacuation of the abscess, but nothing 
further. 

5. The author strongly advocated the employment of galvanism of 
low intensity, such as is nfibrded by the ordinary single-cell apparatus 
for yielding the interrupted current, in the treatment of sinus, and 
painful a:dema remaining after the more acute symptoms have sub- 
sided; aektiovvledging his indebtedness to a, paper by Mr. Spencer 
Wells, published some yeai's since, for the idea of so using galvanism. 
Whether galvanism stimulated the blood.vessels directly, or, by pro- 
moting the activity of the absorbents and the removal of the exuda- 
tion products, permitted the capillary circulation, relieved of the 
debris by which it was clogged, to resume its normal condition, no 
hypothesis was hazarded. Of the great value of galvanism as a 
tbera]icutic agent the author has had abundant proof. 
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Art. 163. — On the treatment of Perineal Laceration hu the applicaiion 
fl/ Sponges impregnated with a, xoltUion of Chloride of Lime. 

By M. HERVtEDX. 

{Jimrn. its Ht'il, et in 0>ir, PnU., Sept., 1361.) 

For some time past M. Hervieux baa adopted this mode of treating 
this very distressing accident with the most satisfactory results. The 
solution used consists of one part chloride of lima and a proportion 
«f water, varying hetween ten and fifteen parte, according to the 
gravity of the injury and the local susceptibility of the diseased 
parts. The sponge, Boaked in this solution and inserted in.to the 
wound, remains in its place witlioitt the necessity of any accessory 
support, and at once absorbs and disinfects the morbid fluids, and, as 
a general rule, the wound becomes healthy and granulates freely. 
Two cases are related in illustration. 

Case 1. — A confiumplive womai]^ suffering fram rupture of the perinEGamyj 
aggravnted by the presence of syphilitic ulcers of the vuLva and anus, and byl 
iacoatineace of the faeces and puriform cystitis. At the luferior angle of the! 
volva was situated a laceratiaa wliich had become the fetid receptaclft of 
puriform discharges from the aterus aad vagida, and the contents of the 
intestine escaping tlirough a rent ot the sphincter muscle. The perineal 
rupture qittcndcd to about fifteen liaea from tlie posterior wall of the vagina. 
M. Hervieux prescribed bichloride of mercury internally and in h^ths, and 
the permanent application of a sponge impregnated with a solution containing 
one sixth part ot chloride of lime. This sponge the patient herself apphed 
five or silt times a day, without any bandage. Within twenty-four houni 
the otfcnsive effiuvia proceeding from the parts had disappeared, and thol 
wound had assumed a healthy aspect. At the end of a fortnigtit the dimen- 
sions of the laceration decreased, and three days later they had hecomftJ 
reduced to one half. On the twenty-fifth day the sore, in its widest extent, I 
measured about seven lines, and the perinxum had closed again. In a month 
the passage of fa;ces had ceased to be involuntary, incontinence of urine waa 
also removed ; and in five weeks a complete cure was brought about. 

Cask 2. — In this case the same satisfactoty results were attained even 
more rapidly. The injury it is true, was less extensive, hut the patient wai 
also consumptive and affected with syphilis, and had, moreover, suffered 
during the first two weeks from a serious typhoid attack. 



Art, 164, — Oa Urethritis as it oceurs in Fenudes. By M. Guebik, 

(Ldncel, July W, ISGl,} 

In a recent clinical lecture at the Female Venereal Hospital at 
Paris, the Lourcine, nfter a minute description of the anatomy, 
regional iind structural, of the parts concerned, M, Gucrin said — 
" Simple inflammation may occur in the female, as it docs in the male, 
from the introdut:tion of foreigri bodies into the canal. The contact 
of the sound or the caithcter is, in both alike, cap,%ble of producing 
mucous hypersecretion or even suppuration; but urethritis from this 
class of causes in the female subject is very seldom noticed. Certain 
male subjects are met with atIki, far the gratification of a depraved 
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propensity, habitually introduce aueh foreign substance! into the 
urinary passage, and so provoke iivdammal ion and discharge ; when 
the same propensity, however, exists in the wonmn, the vagina, and 
not the urethra, is invariably made use of as the receptacle for the 
foreign body oi' bodies employed. By far the greater proportion of 
cases of urethral hlennorrhagia in the female arise from gonorrhteal 
contagion." Differing from the majority of authors (ilM. Cullerier 
and Robert, for example) who have treated this question, M. Guerin 
believes the existence of urethritis in the female to ho a common ac- 
companiment of vaginal gonorrha?a. The readiness with which fluids 
once pitnred out or secreted in the vagina can penetrate the orifice of 
the meatus uritiariua is easily seen in floor albus, and the process and 
spread of contagion when the discharge is copious is usually very 
rapid. 

JiL Guerin is of opinion that the symptoms very generally attri- 
buted to urethritis in the female — namely, those of itching, priclsing, 
or burning, are hardly ever, if at all, present, being deductions by 
analogy and inference, and not drawn from clinical observation. In 
the male the canal is long, sensitive, and complicated in its relations ; 
in the female, on the contrary, it is short and simple. " To the diffi- 
culty of diagnosing this malady may be attributed the common belief 
in its rare occurrence. Occasionally, it is true, the orifice of the 
meatus is inflamed, swollen, dotted with red points or pimples corre- 
Bponding to the openings of the lacuna;, and in such cases recognition 
of urethritis is easy ; but when the disease is internal, and when no 
pus or muco-puru!ent discharae appears externaUy, detection becomes 
more difiicult, and the complication may be overlooked. When any 
doubt exists, the patient should be prevented from emptying the 
bladder for several hours ; the finger should then be introduceu into 
the vagina, and drawn along the anterior walls so as to press out any 
purulent deposit collected within the canal — an infallible method for 
the recognition of the malady if it exist." This latter proceeding 
should invariably be adopted by the surgeon before he ventures, in a 
case of gonorrhoea, after the vaginal discharge has disappeared, to 
give a clean bill of health to a prostitute. The neglect of suc:ii a pre- 
caution has on several occasions, within 51. Guerin's own experience, 
led to a ficsh propagation of disease ; and in those cities where the 
prostitutes are regularly e.N am in ed, this method of examination should 
be comprehended in the regular routine investigation. " Discharge 
from the urethra may occur in consequence of the penetration of the 
leucorrliffial discharge into the mcntus ; but tiiis is seldom likely to 
prove a cause of error, as a simple cleansing of the ])ai'ts suffices to 
remove the mucus, which is not reproduced, as in urethritia, at the 
end of an hour or two, leucorrhoja never affecting the mucous mem- 
brane of the meatus ; or the purulent liquid may lie furnished by a 
chancre ivithin the canal, and if any induration be felt with_ the 
linger, the inoculation test should be resorted to, which will dispel 
the doubt ; or lastly, the existence of cancer of the uterus, impli- 
cating likewise the anterior wall of the vagina, may oucnsiun a pour- 
ing out of pus from the mucous lining of the meatus ; but here again 
the nature of the discharge and a deeper exploration towards the 
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Uterus will set tlie lUfttter lit rest, nnd decide tlie question of dragnogit. 
The pain, burning, itching, or pricking, stated ay most authors as ' 
otBraoteriEtlc of urethritis, occurs very frequently in women on the 
subsidence of the inoiithiy period." This affection, which M. Guerin 
U disposed to term urethral neurnlgia, is urtaccompanied either by 
redness of tlie mucous surface or by any hypersecretion. " Unlike 
'ocular neuralgia,' in which there is profuse discharM of tears, the 
aimilar aflection of the meatus urinarius in the female is characterised 
hj no discharge whatever, a varjing degree of hyperajsthesia being 
the only accompanying symptom. Like senssitions may be caused by 

Eolypus of the urethra or by fissure of the anus, and in cases of the 
itter so completely sometimes does the Bympathetic pain centre in 
meatus, that the surgeon is liable to be put on his guard, and to over- 
look the real seat of the disorder." In summing up, by way of con- 
clusion, his experience relative to urethritis, M, Guerin stated, as a 
general rule, that when this condition is found to exist in connexion 
with vaginitis, the case may be safely diagnosed as one of a conta- 
gious nature. 



Art. 165. — OnthE diagnosU mid treatment oj^ Intra-itterine Felypus^ 
By Dr. Greekhai^gu, Obstetrical Physicuin to St. Bartholomew's 
Hospital. 

(Unficuf Tinut and Oatette, Oct, 12, IBSl.) 

Pew additions have been made to our knowledge in the dis^noiis 
and treatment of polypus of the uterus since the publication of Dr. 
Gooch's valuable treatise on that subject, except as regards the mi- 
nute anatomical structure of these growths ; but it is now generally 
admitted, contrary to the opinion of that eminent authority, that the 
removal by the knife is far preferable to that by the ligature, which is 
not only more tedious, but renders the patient liable to the dan^rs 
of purulent infection. " There is yet another method," says Dr. 
Greenhalgh, " which appears to possess all the advantages without 
any of those drawbacks usually attributed by authors to the foregoing 
ojjerations; 1 allude to !he use of the ecraseur, which upon further 
trial will, I think, be fcrand eventually to supersede all other proce- 
dures. Dr. Fergusson, in his excellent commentary on Gooch's Essay, 
when alluding to this appliance, states, " that judging from the 
mechanism of the instrument, it must be applicable only in the cases 
where the stalic is easily reached." That sucli a fear cannot reasonably 
be entertained is clearly demonstrable from the following case, in 
which not only was a polypus of the fundus uteri safely removed by 
that instrument, but it was found more manageable than the ligature 
or polyptome, to botii of which a fair trial had previously been 
given. 

Case, — On the 19th of last July, I was requeited by Dr. Wildborc to see 
Mrs. W — , St. 3S, married, of fair complexion, and dark hair and eyes, who 
presented a very bloodless aspect. She ataterl that at the age of fifteen 
years slie commenced <o menstruate regularly, painlessly, and somewhat 
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profusely; the discharge was bright in appearance, never coBgnlated, and 
uaoally lasteit from ciglit to ten davs, with an interval Df three weeks. When 
about sixteen years old, she became for the first snd only time pregnint, 
during which condition she was frequently threatened with miscarriage, 
having had repeated altacks of hSEmorrhage, for which she was freely bled 
without any good result. At the com])letion of the seventh mouth she ga?e 
birth to a giillbnrn child, fallowed by a very moderate loss of blood. Her 
nose would frequently hteed on the slightest cause. She enjoyed excellent 
Iieslth np to the age of twenty-nine, when she began to suffer from almost 
constant discharges of bright and frequently coagulated blood, which some- 
times became alarmingly prafnae, and rarely leA her for more than three or 
four days at a time. 

Although she experienced no actual psin, weight, or bearing down, still 
she was frequently annoyed by a sense of discomfort ahotit ihe loins and 
lower part of the back, which was much increased by any escitcment. These 
symptoms becoming aggravated and greatly interfering with her strength, 
she was induced, about five and a half years ago, to consult an eminent 
accoucheur, who, after a careful vaginal eiiami nation could delect no disetse 
of the womb, and ordered the usual remedies for the airest of hnimorrhage j 
hut experiencing little and only temporary relief, she sought tbe advice of 
some of tbe most celebrated accoucheurs in this country and abroad, bat 
without deriving any permanent heneRt. 

Latterly, she had given up alt treatment, under the Impression that the 
disease, whatever it might be, was incurable; until recommended by Dr. 
Wildbore to place herself under my care. On making an attentive vaginal 
examination, 1 found that canal extremely small, the os and cervix uteri higli 
up and tilted upwards and backwards, the body being considerably ante- 
verted. There was no undue heat, dryness, throbbing, or tenderness of the 
parts. The sound, which was introduced with difficulty, and only after 
being much curved, passed upwards and forwards to llie extent of five inches 
and a half, clearly showing that the uterus measured internally three inches 
more than the normal size. I at once suspected that there was au intra- 
uterine polypus, and ventured to e^iprcss an opinion to that effect. 1 advised 
that sponge-tents should be introduced into tbe os and cervix uteri, so a» to 
enable nie tbe better to explore tbe interior of that viscns. On the 23th of 
July the first was introduced, and on the 28tb, after the removal of the 
third, which had fully dilated the os and cervix uteri, 1 was enabled to detect 
a polypus attached to tbe fundus, around the pedicle of wliich I succeeded, 
after much diSiculty, in passing, by the aid of Gooch's canula, a ligature, 
which unfortunately broke during tbe process of tightening. Having been 
foiled in this attempt, the parts being somewhat tender, and there being no 
urgent symptoms, I determined to delay Buy further manual interference for 
a few days, and ordered repeated doses of infused ergot of rye, with the hope 
that the polypus would descend within easy reach ; such, however, was not 
the case. I therefore decided, with the concurrence and valuable assistance 
of Dr. Wildbnre, to make anntber attempt to remove the growth. 

On the 10th of August, after the withdrawal ot a second apnnge-tent, 1 
could pass my finger freely into the uterus, when I traced the pedicle of the 
polypus, which was broad, and firmly attached to the fundus. Having 
secured the growth as high up as possible with a hook, gentle traction wa» 
made by my friend, while I directed the chain of the ecraseur anteriorly, the 
convexity of the instrument passing posteriorly into the uterus. The chain 
being gradually and carefully tightened without causing any pain, 1 proceeded 
slowly to strangulate the growth, which came away without the slightest 
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liiGmorrha^e or pabi iti a qnarlEr of an hour after the adjuaiiiieriC of th 
instrmnent. The polypus, of fibrous form, with a broad pedicle, ineasureil 
two incliej Knd a half in length, and about three quarters of an inch in dia- 
meter. With thfi exceptiou of a slight abrasion ahout the os uteri, wlucii 
has been cured hv the application of nitrate of sih'er, lUta patient has rerai- 
vered rapidly and without one unfavorable symptom. 

The interior of the uterus measures at present (August 23rd) about one 
and a half inch more than the nnrmal standard. 



Art, 166. — The Pathogeny of Relro-iiteriue Hannatoceh. 
By Dr. Bbauw, of Vienna. 

(Wiener Mud. Wochantchr., Aug, 3], 18S] ; and Briiuh Med, Journal, Oct. ii, 1B61.> 

Professor Braun Las reported ten caaea of retro-uterine hema- 
tocele ; nnxl the following arc some of the conclusions at which he^ 
has arrived : — 1. In the ten cases, the diagnosis was made with cer- 
tainty in eight, and with probability in two. Nine of the patients 
recovered perfectly ; in the fatal case, there were extra-uterine preg- 
nancy and obsolete peritonitis. In seven cases, the indications 
afforded by exploratory puncture were very encouraging. Puncture 
and entire evacuation of the tumour was followed by cure in siic 
cases i in three, recovery took place under passive treattnent. In six 
cases, the hsematocele was retro-uterine ; in four, antero-uterine. In 
none of the coses did the extravasation surround the uterus ; it was 
always confined to one half of the pelvis. 2. Eapid cure may follow 
the emptying of the hiematocele by puDOtute ; the fertility of the 
patient is not destroyed ; and a subsequent pregnancy and parturition 
may follow their normal course. 3. Sloveable pelvic tumours, whici 
careful palfiation and examination show to he probably ha;matoceles, 
are recovered from under or after inunction of iodine and glycerine. 
4, The quantity of blood contained in a uterine hiematocele may 
vary from a few drachms to several pounds. 5. The blood estrava- 
sated in the neighbourhood of tlie uterus undergoes a metamorphosis; 
the corpuscles become broken up, and their membranes appear flabby 
and eroded ; they do not undergo putrefaction, and immEdintely after 
evacuation do not bruit a putrid smell. When the hajmatocele is of 
long standing, dark -brown spots are formed on its walla ; the blood- 
corpuscles are absorbed, and a greenish-yellow fluid is left, having the 
specific gravity of the blood-serum, with an alkaline reaction, aud 
containing albumen, a very large amount of albuminate of soda, a 
little biliverdin, no ammonia, very little sugar, but the salts of the ■' 
blood-serum, with a preponderance of the chlorides. The fluid re- ' 
moved by the trocar from a haematocele generally contains blood of a 
tarrji ropy consistence, not of bad odour, with numerous patches 
of pigment, and with hiematin; it also contains crystals of ammonio- 
phosphate of magnesia, 6. B tiring the existence of a hsmatocele, 
menstruation sometimes runs a normal course, without pain ; some- 
times it is very profuse and painftU, and is generally attended bjf 
enlargement of the blood-cyst ; sometimes hgematocele exists coincl- 
dently with menorrhagia of several months' duration. Intense 
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anjemia is generiiily only observed where the hseraatocelo is compli- 
cated witti raeiioTrhagia ; Tvithout this, its presence is compatible 
with the retention of a healthy colour of the face. 7. The growth of 
a htematocele is sometimes slow, sometimes very mpid. It may in a 
few days attain the size of a man's head; and in this ease the 
symptoms are generally those of an internal hiEmorrhage. ts. Some 
days after the emptying of a liaeniatocele, tho exudation acquires 
a penetrating odour, which may be removed by careful injection 
of the cyst with warm water, 9. Menorrhagia occurring in con- 
junction with a hsEmatocele soon ceases, as soon as the ha;matocele 
is perfectly emptied. 10, Prolapsus of the vagina maybe produced 
by hiematocele, with or without the presence of pregnancy. 11. In 
the highest grade of antero-uteritic hiematocele, the tumour roaches 
downwards lower than the orifice of the urethra, and upwards as far 
as the umbilicus. 12, Tho bladder and uterus are generally pushed 
upwards by the tumour, more frequently forwards, rarely backwards 
and to the side. The direction of the displacement ina^ be ascer- 
tained by careful catheterization. A haimatocele projecting into the 
vagina is not reduced in size when the bladder is emptied by the 
catheter. 13. Hfematocele may be induced by extra-uterine preg- 
nancy, when apoplexy of tho ovum and extravasation of blood takes 
place, 14, Secretion of milk appears not to accompany hamatocele, 
unless pregnancy be also present. If there be lacteal secretion in a 
case of hsBmatocele, when tho uterus is evidently empty, there is pro- 
bably an extra-uterine pregnancy. 13. Extra-uterine blood -tumours 
occurring during pregnancy may fill nearly the whole pelvis, and, 
lying behind the urethra, may produce the same troubles as vaginal 
cystncele or hernia of an ovarian cyst into the vagina, 16. Explo- 
ratory puncture forms the only absolutely sure means of diagnosis 
between ovarian tumours and uterine biematocclc. 



Art. 167.— .,4 7>ew Elastic Pessttrtj. By Dr. II. Habtshobne. 

i^Ameriean ijuafttrlil Juvmat i^f Jfffd^ Seienrit Oct., IMl .) 

At a recent meeting of the Philadelphia College of Physicians, Dr. 
Hartshorne exhibited several ring pus^ariea, of different sizes, made 
of vulcani/ed caoutchouc. The material and form were almost pre- 
cisely those of the ordinary gum -ring given to infants. Dr. Harts- 
horne had first made use of the gum-ring as a pessary, and found the 
only objection to it to be its deficient size. In the cases in which he 
had so far used them be had found them to answer perfectly well. 
After remaining in situ for many weeks, they had been found to show 
less evidence of change than many of the gutta-percha rings would 
have done. The advantage of this kind of supporter is its elasticity, 
which imitates and substitutes (or affords a supplement to) the natural 
supporting powers of the utero-vaginal apparatus more benignantly 
than any inflexible or unyielding material can do. At the same time 
it is not unreliable, as is the case with the india-rubber air-bag or 
colpeurynter, and it is free from the annoyance of a protniding tube. 
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Anx. 16a,— Crt«e o/Mollittes Ostiutn. By Di*. Macrenzie. 

(IdA«t, Oct. 5, IB61.) 

Case. — Esther L — , set. iO, was scjcnitted as an ont-pat.ient at tbc Western 
General Dispensar;, under Dr. Mackende, Noveniber 'iai, 1860. Sbe had 
been married nineteen yeare, and had had ten children, all heakhy, the 
jroungMt now twenty-one months old. She states that her father died of 
plithjaii, and her mother of old age ; their other ctiildren, five in number, ore 
Uving and healthy. She menstrufktcd at eighteen years ; the catamenia baTe 
appeared regularly up to tliis present time. Had no difficidty with her fiwt 
labour : lint her subsec^uent labours gradually became more difficult and 
painful. About fonr years ago, previous to which time her licallh was very 
good, she noticed pains in various joints, particularly in the knees, which 
seemed ai if giving way ; this she ascribed to rheumatism. She was then 
pregnant witli her eightli child, and the pains increased daily until after her 
delivery, when she was relieved ; but they at no time entirely left her. She 
again become pregnant, the pains increasing as before, and, although relieved, 
they remained much worse after delivery than after her previous labour. She 
now noticed an alteration taking place, prabably due to the spine becoming 
eurved, and remarked that her shoulder was growing out, and that she >vas 
becoming shorter. During her last pregnancy (two years ago) the pains had 
increased much in all her joints. She was quite unable to vtalk three luonthx 
before her aduiiajiion, and lost her strength, so as not to be ahle to lift the 
slightest weight. Sbe states that ber last child was turned before delivery 
could he accomplished j and afterwards she felt great pressure on her chest, 
so that sbe could hardly breathe. She never stood on her legs after this 
confinement, and the pains in the bones increased in intensity. She is pale, 
anaemic, and emaciated ; lies on her back with the head raised ; cannot lift 
herself up from the bed, but moves her arms well ; lower extremities with 
difficulty hfteii an inch or two from the bed. The hones generally are pain- 
ful on pressure, especially the thigh-bone. The spine is curved, slightly 
angularly and latersilly. The ribs are somewhat bent, as are the (ingen, 
especially on the right hand, where the first phalanx of the thumb has been 
pressed hack at right angles to the second, probably from pressing her needle 
in sewing; and the metacarpal bone of the middle finger ia bent, probably 
from the use of the thimble. There is a solid growth on the inner side of the 
left hand, between the carpus and metacarpus i this was subsequently found 
to be connected with the bone, and composed of a|it)arently the same ma- 
terial as that which filled the bones. The lower en remities start occationally, 
and the reflex njovement is slight. No irregularity is observed about the 
respiratory or circulatory organs. She has very little appetite ; the tongue 
is reddish, without fur, and dry; bowels opened once in three or four days. 
When first seen, the urine contained a vast quantity of phosphates; but these 
disappeared, and it became healthy. Various preparations of iron were ad- 
niniatercd, and good nourishment given to improve the general health of the 
patient, which was much debilitated from privation. The pains increased, 
and sbe became unable to move any part except her arm. She found relief 
from morphia, and at last took a grain at a lime for a dose. The involuntary 
starting of the lower e}LtreTiiities became more marked, especially on awaking 
from sleep, and on one of these latter occasions the left thigh-bone gave way 
just below the trochanter. The limb was found to be shortened and everted, 
and an attempt to move it occasioned so much agony tliat it was allowed to 
remain as it was. The right thigh also became intensely painful ; but it was 



DISEASES OF CKILDKEK. 265 

not found that the bone of that side was also fractured until after death. The 
bowels became constipated about a month before death, resisting all efiforts to 
get them relieved, and she died February 1st, 1861, seemingly worn out with 
the pain, which she described as intolerable, and daily increasing. 

Post-mortem ejcanunation. — The thoracic and abdominal viscera were 
healthy, the osseous system being apparently alone involved. The ribs were 
bent, and so soft as to be. cut as easily as somewhat hard cartilage. The other 
bones were all softened, including those of the head and lower jaw, the blade 
of a scalpel being easily pi\shed through them. The thigh-bones were most 
softened, covered with fat, and filled with the semi-fluid brownish material 
often described as present in this disease. The bones in various places could 
be easily indented with the finger, and appeared more like thickened skin 
than bone. About six inches of the thigh-bone, where fractured, weighed 
fourteen drachms. 



(C) CONCERNING DISEASES OF CniLDREN. 

Abt. 169. — Cases illustrative of the Independent Liabilitu of the Vastus to 
Disease. By Mr. Louis K. Cooke, Accoucheur to the Royal Pimlico 
Dispensary. 

{Xedical Timet and Gazette,OcU 19, 1861.) 

Tlie subject of the independent liability of the foetus in utero to 
epidemic and visceral diseases is still involved in so much obscurity, and 
so many conflicting theories and so muck contradictory evidence liavc 
been brought forward in relation to it, and to the data upon which all 
mere argument on the subject must be based, viz., the anatomical 
relations of the maternal and foetal circulations, and the mode of nutrition 
of the foetus, &c., that it seems we are more likely to arrive finally at 
distinct condusions on the matter by the collection of facts, tlian 
by anv amount of induction founded upon the researches of speculative 
pathology. 

Ths following cases (especially the latter) appear to offer affirmatory 
evidence on the subject : 

Case 1. — Mrs. G — , a young woman, vaccinated in early life, called me in 
to attend her during parturition, she being at the time in perfect health, iu 
all respects separable from the parturient condition. She was delivered, after 
a common-place labour, of a full-grown live male child, covered with the 
eruption of variola in the fully maturated pustular stage of the disease in 
its discreet form ; on the second day, however, the disease became universally 
confluent, and the infant ultimately died with convulsive symptoms. During 
the first four days following its birth, the health of the mother continued to 
warrant the hope that she was about to escape — a hope which I based upon 
the fact of her previous vaccination ; this, however, turned out not to bt the 
case, as on the fifth morning papulae became apparent, and she eventually 
went through, and recovered from, a pretty severe attack of the disease. 

This case offers no points of difference from those related by Jenner, Mead, 
and Mauriceau as having happened in his own person, of a nature to con- 
stitute additional evidence on the subject ; still, the author thinks, it may be 
fairly asked, bearing in mind the long apparent precedence of the disease in the 
child, whether it does not excuse the dictum of the author who afiumed that 
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disease of the ovum is more ijijurious to the matUer Iban is msternal disease 
to the ovum. 

Case 2, which came nmler my observation very lalek, is, liowever, niuoJi 
more to the purpose, and indeed is as couclnsWe as any single case can 
well be. 

A poor woman, the wire of an artisan, bnt living under unusually favorable 
conditions as to light, veutilalion, and cleanlinesa, and from whom Bubiequent 
inquiries elicited timt she had never been subject to any form of skin disease, 
applied to me to attend her during her confinement. The child was born 
with a beautifully -marked eruption of herpes zoster, extending from the 
central spinal line acrosa the angle of the right scapula, and round to tbe 
anterior mesial line of the eiisiform cartilage. This followed the usual course 
of the disease, tasting about five days, and leaving, therefore, the presumption I 
in my mind that it must have existed for at least an equal time in uterti.'' 
Subsequent examination of the mother gave no trace of a similar condition in 
her; neither woB it passible to establish any remote connexion between it 
and external causes, by discovering an herpetic eruption on the genitals of 
either of the parents. Nor was it possible to attribute the appearance to the 
pemphigoid eruption of the French authors, the result of the syphililic ca- 
chexia, as the history and general appearance of parents and child were 
opposed to the supposition, and the form and grouping of the vesicles, the 
uniform width of the hand of eruption, its seat, the liealthy condition of all 
other portions of the skin, and the spontaneous decline of the disease, were 
sufficient evidences of its nature. 



Abt, 170. — 0« (Se emplofmeni of Pepiim in the Inanition of NeW'bom 
Children. By M. JoDLur. . 

(]fiini(;ur int $i.'I;hi»i ; and Jum-n, dt Mid. el Cliir, Fmil>j., Aug., 186). 

"I have on several occasions," says M. Joulin, "lost ia a few days, 
JDfants from muffexi/al wetitMSS. Deatli could not be traced to disease 
of any one viscus, tlie entire system seemed to suffer; llie children 
perished more or less rapidly, respiration became in some degree 
impeded, but uutritiou seemed especially to be interfered with, a circam- 
stanoe which particularly attracted my uotics, because, altliougU noted bj 
other observers, its importance does not seem to ijavc been duly estl- 
mated. Twice tlie symptoms were well marked : the respiratory function, 
if not vigorously, was at least regularly and completely accompiislicd, 
the voice was souofous and tlie screams enduring. But the iusufficient 
imlritioii did jiot supply the system with materiab adequate to the sup- 
port of life." 

In one of the eases alluded tOj M. Jonliii was enabled to assist nature 
by exhibiting artificial nutriment until further extraneous aid ceased to 
be necessary. In this respect, the case iu question appears deserving of 
record, for it is doubtless the (irst instance in which a new-born infant 
in the last stage of marasmus has been sared by pepsine. 

The child was four days old, excessively emaciated, small, wrinkled, 
and presentirtf almost tue ajipearancc of decrepitude. Its total weisht 
was 1250 grammes (about three pounds and a half, Troy weight). The 
voice was weak but distinct, and respiration not obstructed. The mother 
was on excellent nurse, but although the infant took the breast readily. 
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[ tc constantly tliiew up the milk fifter eacli raeal, and tlio little tiiat was 
tetamed in the stomacli passed rapidly llirougli the bowels atid vras found 
in the litjuid motions, unchanged, except bj a slight admixture of bile. 
M. Jaulin therefore coiiceivea that liucger might be the cause of the 
k child's incessant screams, and in order to subdue the diarrheea and 
' obstinate Tomiting, resorted without benelit to syrup of poppy, blistering 
of the epi^stric region, and other remedies which in tlie case of an 
acquired disease wonld probably hate proved serviceable, but were 
necessarily powerless for the relief of iiisumcient nutrition consequent on 
imperfect organic development. Emaciation therefore increased, 
drowsiness set in, the voice became fainter and the screams less fre- 
quent ; the child, in short, was dyingj when it occurred to M. Joulin to 
exhibit pepsine. 

"I ordered," he says, "fifteen grains of Wasnvaiioz's pepsine to be 
divided into tea powtlers, which I conceived would be more easily swal- 
lowed than lozenges. On the Sth of May, 1859, a grain and a half of 
pepsine wns mixed with a few drops of sugar and water, and introduced 
wilh a Htlle of the mother's milk iuto the mouth of the child, who had 
now scarcely strength enough left to take the breast. Up to the 11th 
no improvement was perceptible, and 1 began to fear that tiie remedy 
had been given too late ; I did not however despair, life still persisted, 
and the condition of the child might be considered at least as stationary. 
•On the lllh, the diarrhcca decreased in a marked manner, the voice was 
stronger and suction more vigorous. On the 90th digestion was accom- 
plished in a perfectly satisfactory way, and the vomiting and diarrbowi 
entirely ceased. The remedy was however persevered in up to the 30th 
of June, when it was finally discotitinued, Subsequently, the child out 
bis teeth without trouble, and at thirteen months was able to walk; be is 
now two years old, and a fine, vigorous little fellow," 

In this'case, the return to life coincided in so distinct a manner with 
the exhibition of pepsine, that there is every reason to refer tiie cure to 
the remedial agent last resorted to. M. Joulin himself entertains no 
doubt whatever on the subject, and invites his readers to have recourse 
to pepsine in all cases of congenital weakness coupled with incomplete 
development of the digestive organs, and even in the more complei 
cases in which the respiratory system is likewise involved. This 
treatment might perhaps succeed in conquering one of the compli- 
cations which threaten life, and in some instances, give nature tiuio to 
remove the other. 



Ajit. 171. — Jksguamution of the Otticle in a Ikiitif nae-bom CUM. 
By Dr. Bead. 

(awfcn J>f«d. Bitii Surg, Jotmal, Sept. 12, 1861.) 

At n Boston society for medical improvement. Dr. Head said that lie 
bad attended a wcman wbo was prematurely confined in consequence of 
having fallen down stairs. The hands and feet of the child were denuded 
of cuticle, which hung from them in shreds. The child was apparently 
at the eighth montli, and lived twenty.four hours. There was no other 
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sign of disease, 'nic ease siiows that deaquaiuiitioii of the cuticle is 
not always a sign lliat tlie feeing Iiiis been dead a considerable ieugth of 
time. 



Art. 172. — Oti the Influfnee of Abuonml Petrturition, di^euU Labour, 
Pmaaliire Birih, and Asphyxia Keoimtorum on Ihe mental and physical 
coHdUmt of the C/iild, especiallg i« rdaiion to Deformiiki. By Dr. 
LiiiiE, Senior Plijsician to the London Hospital. 

(Loncw, Oct, I!), iBCl.) 

Palliology lias gradually taught that tlie fcetua in utero ia subject to 
diseases similar to those wliick affect the economy at later periods of 
existeuce, and that i.liis is particularly true as regards deformities. Thus 
we liave congenitEd and non-congenital elub-foot, rickets, degeneration 
of muscles, and amputations ia ntero, ]But there is another epock of 
esistence, namclTj the jieriod of birth, during which the fcetus is sub- 
jected apparently to condifioiis differing from those of citlicr its earlier 
or later esistence; aud the obiect of tlio present paper is to sliow that 
the act of birth does occasionally imprint upon the nervous and muscular 
systems of the na5ceut organism very serious and peculiar evils. 

Nearly twenty years ago the author endeavoured to show that pre- 
mature birtii, dif&cult labours, mechanical injuries during parturition to 
liead and neck wliere life had been saved, and convulsions following the 
act of birth, were apt to be succeeded by a determinate affection of the 
limbs of the child, which he then designated " spastic rigidity from as- 
phyxia neonatorum." 

The state of things in the fcetus at the moment of birth — at the mo- 
ment of entire withdrawal of placental or maternal circulatory influenop 
— is one of imminent failure in decarbonization of tlie blood. If pulmo- 
nary respiration be not immediately established, the state of suspended 
animation, aspliyxia neonatorum, takes place. This, the author infers, is 
followed by stagnation of blood in all the large venous ehanuelSj and in- 
evitable congestion of the capillary systems of the brain and spinal cord ; 
and, if this state be not relieved by respiration, death ensues. The latest 
writers on the morbid anatomy of still-born children prove beyond a 
doubt, by their dissections, that puuctiform eoohymoses arc present, as a 
rule, ou the serous surfaces of the chest and abdomen, besides intense 
congestion of all the viscera, blood extravasations between the peri- 
crauiura and eraninm and on the dura mater, capillary apoplejj, 
and engorgement of the vessels and sinuses of the brain with blood, in 
children bom dead, whether from interruption of placental or insufficient 
puimoiiary respiration, caused by pressure on the umbilical cord, pre- 
mature separation of the placenta aud uterine hEemorrhage ; also similar 
ecohymoses on the lungs and heart of prematnrely-bom children who had 
lived some time. 

Through these dissections the author ia convinced that mechanical 
injury to the foetus is not necessary for the production of the above mor- 
bid states. Br. Little attributes to the intemiption iu placeotal circula- 
tion and non-substitution of the pnlmouary circulation the internal con- 
gestions, capillary extravasations, and serous etTusions which corresponded 
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■witli or produced llie symptoms of asplijsia, suspended animation, apo- 
plexy, torpidly tetanic spasms, convulsions of iicw-bom cliildrcii, and tlie 
spastic rigidity, pai-alysis, and idiocy subseciuently witnessed. His opinion 
is tliat asplAyxitt neonatorum tlirou"Ii injury to ncrrous centres is tLe 
cause of tlie contractions wlilcli originate at birth — more or less general 
spastic rigidity, and sometimes of piiralytic contraction. 

TLc former class of affections lie describes as ioipairmeut of volition, 
witii tonic rigidity, and ultimately structural sbortening in any degree of 
few or many muscles of the body, varying in cffeet from the slightest im- 
pairment to complete imbecility of inijid and body. 

One fact is common to all the forty-seven cases {;f persistent spastic 
rigidity appended to iiis paper — nanielv, that some abnormal cirBurostance 
attended the act of parturition, or ratlier tbe several processes concerned 
in aeparntiag the foetus from the parent. There were few if any cases of 
general spastic rigidity referable mieqnivooally to auy illness subsequent 
to the establishment of proper pulmonai'y respiration, though spasl ic con- 
traetiou of a single set of muscles after infantile convulsions and other 
ilhiess was an every-day oeenrrence. Asphyxia neonatorum is very apt 
to be ncoorapanicd and followed by convulsionSj as convulsions at or sub- 
aequent to birth were only n symptom of lesion of nervous centres, though 
they might doubtless react on those centres, and thus probably aggra- 
vate tlie disorder. Tbe author has post-mortem particulars of only one 
of the cases of spastic rigidity he had referred to asphyxia at birth, but 
he believes that, if ex n rained post mortem, after living many years an 
anatomical condition -very different from that present at or soon .nfter 
birth would be found, and that, RltUouglL the effused blnttj might be 
absorbed, atrophy of the brain, or possibly chronic nioniiigitis with effu- 
sion, chronic memngeal hypcncmia, or myelitis would result. This was 
confirmed by the single case examined after death. 

Cases of deformity of cranium, and some frequently described as eou- 
genital idiocy, are attributed to severe lesions caused by meelianical com- 
pression and extensive hfcmorrlia^es within the cranium ; and in addition 
to the undoubted instances in which cranial injury and some imperfect 
development of intellect stood in Ihc relation of cause and effect, cases 
are given which show impaired intellect in some in which no mechanical 
injury had taken place, hut in which suspended animation, asphyxia 
neonatomui, and probably its consequent general a ud capillary conges'tion 
and ccchymosis, capillary apoplexy of the brain as well as of the spinal 
cord, and perhaps a moderate amount of larger apoplectic extravasation, 
had taken place, luid had been imperfectly recovercQ from. 

Affections of the functions of organic life, protracted inability to suck 
and swallow naturally during the first few weeks of life, the liability to 
what was classed under the name laryngismus stridulus, are referred to 
injury at tjje base of brain and medulla oblongata, such as capiUai^ apo- 
ilexy consequent on suspended aniaintion, without previous violence to 
ead and neck. The iiutlior mentions cases of death shortly after birtli 
from couTulsiona and trismus uasceutium, recorded by Joerg, Marion 
Sims, Every Kennedy, and Doherty, wlio seemed unaware that some of 
these cases escape death and become affected with genera! spastic rigidity. 
He considers himself justified in referring spastic rigidity following 
asphyxia at birlli to lesion of the sphml cord, as that was the only nervous 
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ceatve which invariably preacnted sytnptoms of lesiou in kU Uie nuraerouft 
cues of itijnrf from Eibnormal parturition, inJt^pcndunl of mechanical 
Iniury, appended to bis paper. As additiouu! evidence of Hie dependence 
of the screral states of the neivous centres upon a9plij)tia after abnormal 
Itbour, the author mcatiotu tlte fact that recovery from aspliyxia from 
choke-dami) and suspension is apt to be followed Ity cerebro-spinsl dis- 
ease, and that he had found extravasations at autopsies after the asphyxia 
of Asiatic cholera. Cases of wry-neck and paralysis due to injury at birth 
are also related. 

The paper b illustrated by photographs and a copious appendix o£ 
cases. 



Abi. 173. — Ajpfsuliar/onii ofobitinaie Vormiing in Chil4r$». 
Sy Dr. LoMSAJiD, of Geneva. 

[(Ms. MH. ds Parii, May 18, I Ml.) 

In tilis paper, which was read before the Medical Society of Genevsi, 
Dr. Lombard says that he has met, in the course of thirty-one veara' 
practice, vrith seven or eight cases of a singular gastric disorder iu 
children aged from live to twelve jears. The characteristic symptom of 
the disease is iuccssant vomiting, coming on without evident cause, in 
apparently the best licaltli, and repeated every quarter or half hour. The 
vomited matter is purely watery, with sotne glairy filaments ; it contains 
no bile, blood, nor food. The quantity diminishes from the commence- 
ment of the attack ; and when the vomiting continues several hours, 
mucus aloae is at last expelled after much effort. The attacks of vomit- 
ing are accompnnied and followed by intense thiiat, retraction of the 
shuomen, considerable fcvcrishncss, and obstinate constipation. Their 
duration rarely exceeds forty-eight hours ; they generally end in eighteen 
or twenty-four hours. The vomiting is generally accompanied by pale- 
ness, loss of flesh, and an appearance similar to that which is observed 
in cholera. The disorder has generally appeared between the sixth and 
seventh years of age ; it seems to diminish in intensity as time advances, 
and rarely lasts beyond the twelfth or fourteenth year. There is a ra>i 
markable tendency in the disease to repetition; all Dr. LomhArd'a. 
patients had attacks at intervals of a few weeks during several years ; - 
iffld in one, in whom the paroxysms were always very severe, they lasted 
until his eighteenth year, when, although he had been for some time free 
from tbe disorder, he was seized with incessant vomitiisg at the com> 
mcucement and during the first st^e of measles. The effect produced 
on nutrition is remarkable. Most of the patients remained tfiin, pale, 
and weak for a number of years ; in two girls, who were uudcr Dr. 
Lombard's observation many years, aniemia was so intense that there 
was anasarca, not only of the limbs but iilso of the trunk and face ; and 
yet there was neither diavrhoja, albuminuria, nor cough ; nor could the 
most careful cxamiuatiou detect any organic lesiou. One case only 
proved fatal, iu a child aged seven or eight years. At the post-mortem 
examination, the mucous membrane of the stomach was found to be per- 
fectly healthy, without redness, softening, lUeeration, or erosion; the 
intestine, peritoneum, aud mesenteric glands were also healthy, as were 
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also tbe other abdominiJ organs. In the treatmeot, Dr. Lombard bits 
Iricd opiates, bismnth, nox vomica, iced milk or water, iee in pieces, and 
Biuapitima or opiate poultices to the abdotnen ; but nothing has succeeded 
so well Hs total abstinence from drink or tnediciDC. Resisting the 
entreaties of the patient for drink, he allows nothing^ to be introduced 
into the stomach, When the Tiolencc of the attack is somewhat assuaged, 
a teaspoonfnl of iced water may be given at long intervals, the qnantity 
being increased to a tablespooiitul ; and when there has been no vomit- 
icg for eight or twelve hours, cold chicken-broth or milk may be gtyen 
by spoonfuls. Great care is required in ninnaging the administration of 
food ; as relapses are likely to occur when it is given too rapidly or in 
too substantial a form. Enemata are generally required during con- 
ralesceuce ; and, if these fail, some mild evacuant, such as castor oil or 
inanna, ahotild be given. With regard to the pathology of the affection. 
Dr. Lombard says that it is evidently not a gastric inflammation ; for 
snch a condition would not disappear so completely in the intervals 
between the attacks as to allow the patient to regain a certain amount 
of streisth and embonpoint ; besides wiiieb, the total absence of inflam- 
jnatory lesion in the necropsy of the fata! case contradicts the idea of 
niflammntion. It is not the chronic eataiTli of the stomach of MM. 
Eilliet and Barthez ; the milder form of wliich is cliaracterised by alter- 
nationa of constipation and diarrhcea; and the mote severe by a per- 
manent intolerance of food; nor can the vomitings be couaidercd as 
purely spasmodic, or the result of a gastric neuralgia. 



Abt, 174.— 0« Denliiiott. Bj Dr. Jacobi, of New York. 

{Jmeficnn Med* Times', ^nd BritUh Medi. Journal, Jane 15, 1861.) 

Tlio younger Pliny states that the renovreed Marcus Curius, consul of 
the Roman republic two hundred and seventy years before our era, had 
a full set of teeth at birth. Tliia was the reason of his being named 
Dentatus. The same author mentions the case of Papyrius, and of a 
lady, named Valeria, who had all their teeth at birth. Zoroaster, the 
Persian legislator, is also reported to have had all his teeth at birtli. The 
old historians, from whom Weiurich took the facts, probably thought he 
was destined to become the espouent of wisdom and morals, from being 
so extraordinarily and precociously gifted. Louis XIV of France, whom 
some writers call the great, because he lived contemporaneously with 
some great men of his count 17, was bom with two teetii ; as was also 
Ills Secretary of State, Cardinal Mazarin, Tlie celebrated Grotias, who 
then lived in I'rance, prophesied that the royal babj would prove a dan- 
gerous character, and that like the nipples of his wet-nurses, bleeding 
and torn by the voracious infant, the neighbouring sovereigns would be 
the subjects of the depredations and robberies of the future king. 
Scottus, in his ' Phjsiologia Curiosa,' relates, from a report of Nnembeig's, 
the ease of a Spanish dwarf, who had aO his teeth when bom, and never 
ket one of them, got a beard in his seventh, and had a son in Ids tenth 
year. Old Heister repeats the report of Kauliz, of a child born with 
two incisors, wliich soon turned black ; the child grew thin and emaciated, 
and died witii racliitis when a vetur old. In Buchner's coUcotions there 
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is the case of an infaQt. twdrc days old, who Lad tectii, and died soon 
after of a papulous aud vesicular eruption, with consecutive desquamntioa 
Oiereditnrj sjpliilia ?). Lanzoni reports the case of a Jiew-born infant 
witli two rows of teetli. 

We learu from Schurig, that Crausias ohseiTed two incisors in the 
lower jaw of a foetua iu the sixth month of utero- gestation. Seheiik 
reports a similar case. It is stated in ' VitaPcircscii* that a woman gave 
birth to a cliUd with lon^ hair and teeth. Thomas Bartholinus is of the 
opimoii that such cougeuital tcetli are the cause of the vagitua nteriuus. 
Qiildeukiel reports the ease of the daughter of Naviniusj an officer at 
Camenz, who was born with two incisors. Ilelwich has several cases of 
boys born with teeth in the lower jaw ; and Daniel Ludovicus relates the 
cases of new-born girls, having teeth in either jawj and injuring their 
tongues b_y them. Similar cases Lave been reported bj Johann Rhodins^l 
Greckel, Maiarinus, Simon >lajoIus, Alexander Benedicfiis, BUldanuSj 
Balduinus, and Polydorus Virgihas. 

Gensel reports tlic case of a boy who was born with two incisors* 
Slilenek, E. i on Siebold, J. I'h. Horn, Mercklin, and SLorch, Jiavc seen 
the liiie, without, however, nieutioiiing the sex of the children. Vesti 
relates tlie case of his own dan^hter, who was born with a tooth. Do 
tharding observed a tooth in the foetus of sis months ; another in i 
infant three daja old ; and four teeth in a new-born infant. J. P. Lobstein 
gives the case of a child born twenty days after the uiutli month of] 
utero-gcstalion, with six incisiors. Ueveilfe-Parise met with four canine 
teeth in an infant of four weeks, two of which had cut before hirth ; the 
development of the other teeth was equally precocious. Meissncr saw two 
incisors in a new-bora child, one of which tell out in the course of a few 
days ; in another case the same thing happened, but a second tooth fol- 
lowed soon after, both of which were lirnily imbedded in their alveoli 
and proved to be of the same nature as temporal^ tectli generallv. Two 
incisors, observed in a new-born infant in the Paris Foundling flos[)ital, 
by Billard, fell out after six weeks, Mende observed two upper incisors 
in an infant ; they were loose and moveable, produced pain when touched ; 
the mouth had an oblique direction, and the margins of the maX-iUiu 
were eonuectcd with each other. Although the teeth were extracted, 
the infant was unable to suck, and died of trismus on the fourth day 
after birth. Canton reports the case of a child, in the praetiee of Mr. 
Tomes, which was bom with two teeth in the lower jaw, by which the 
breast of the mother had been injured. A similar case occurred in 
Canton's own practice. Bi'own mentions the case of a child born with 
the central incisors through the gums. They were extracted. Two 
other children were afterwards born of the same mother, in each of 
whom the same anomaly was found. All the children were females. The 
teeth were allowed to remain. Crump and Lethbrid^ have each observed 
a case of complete dentition at birth; the case of the former observer 
occmTing in a still-born negro child. The sockets were very iniperfcctlv 
formed. Baumes, while quoting the oases of eongenifal teeth observed 
by Columbus, Van Swicten, Marcellus Donalus, and Autigonus, reports 
tlie case of a French lady who bore a girl with two congenital incisors 
in the upper jaw, followed by two teeth on each side of tlie former, in 
the same jaw, three days afterwards. The infant died in convulsions. 
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llichard III, and Mirabeau, tLe hero of the commencement of the 
great French revelation, had teeth when they were bom. Similar cases are 
reported by Churchill, Fleming, Denman, While the celebrated Haller col- 
lected nineteen. Mr. Whitehead, also, the worthy professor and clinical 
teacher at Manchester, England, removed two teeth from the lower jaw 
of a newly bom infant, in order to facilitate suckling. They were repro> 
duced at the time when the canine teeth were formed, viz., after a year 
and a half, instead of the usual time of seven or eight months. 

In Billard's opinion congenital teeth are not firm, bnt are liable to get 
loose, and be lost ; but such is not the experience of Meissner and others. 
The last author is, as a rule, opposed to the advice of fiillard, and the 
practice of Whitehead, of extracting such premature teeth when they 
prevent suckling. Meissner's opinion is, that no animal is prevented 
from sucking by the teeth in its mouth — a theory which is good enough 
for animals, out not for our race. Whitehead's case, in which it was 
necessary to remove a tooth to enable the mother to nurse the child, the 
fact that the nipples are very liable to become sore where the teeth are 
fully developed before weaning, and finally the few cases reported above, 
in which congenital teeth did not fall out to give place to the real tem- 
porary teeth, are valid proofs against such practice, at least in a number 
of cases. 

Congenital teeth have been made the subject of special remarks by 
Dr. Nessel, professor of dental surgery at the University of Prague. 
He removed congenital teeth in three cases. In his opinion they are, 
properly speaking, not genuine teeth, as they differ greatly in substance 
and form, and especially in the nature and consistency of their exterior 
layer. They are less firm and solid, and their enamel is white, but thin, 
and not formed at all in some parts. They are not inclosed in the dental 
alveolus, but have a loose attachment merely to the gums. The real 
teeth will appear afterwards ; and his impression is, that such precocious 
formations ai-e principally observed in individuals who will show the 
symptoms of general scrofula in more advanced life. He therein coin- 
cides with Cameron's opinion, who always considers the premature appear- 
ance of teeth as a symptom of a morbid constitution. He removed 
them, not because of any inconvenience to the mother in nursing the 
infant, but because, in sucking, the tongue is brought forwards, and is 
liable to become sore and ulcerated from the continued contact. Some 
of Nessel's remarks correspond with Lassaiguac's statements, who, by 
careful chemical investigations, found the teeth of younger animals to 
contain more organic matter than the older, as in the case of their bones ; 
but he is certainly mistaken in regard to those congenital teeth which 
prove to be real temporary teeth. 

Sometimes the teeth appear at a later period than the normal ones. 
Van Swieten gives the case of a girl whose osseous system was well 
developed, and heidth perfect, but wno had no teeth before the nineteenth 
month, llayger relates the case of a girl who got her four temporary 
canine teeth when thirteen years old ; lauchard, that of a child from five 
to six years who bad a few incisors only. Brouzet knew a child twelve 
years old who had but one half of the normal contingent set of teeth, 
the idvcolar margin having the firmness and solidity of the gums of old 
age. Duges has seen the first tooth appear in the eleventh, and Smcllio 
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itt tbe twenty-first or twenty-second year. Limgoui knew a cliild ■wlio 
had tbe first tootli, Jiud tlie power of speaking intelligibly, in tbe seventh 
year. Aslibumer reports the case of & rcry delicate tbou^li lively child, 
witii large bead, tumid abdomen, and peculiarly small-sized extremities, 
who cut tbe Brst tootli, an npner incisor, at twenty-two months, and 
remarks tbat maiiy cases of taiay access of speech, imd of etamuiering', 
arc connected with erroneous developiDcnt of the teetb. Sebocpf Mcrei, 
■who relates the oaec of a cliild who liad the first tooth at tliree months, 
and eleven at eleven months, has seen a child who had no teeth when 
several years of age. Maury attended a girl of seven years, who had 
not her first lower incisors, the space bciug sufficient for three teeth, and 
thealveolar processes being lowaad narrow. Dr. Jacobi baa bad underobser- 
valion a boy to the age of two years and ten months, at which time he 
had not a toolb, nor a symptom of approaching dentition. The records 
of the Children's Department of tUe Crerman Dispensary of tiie City of 
New York contain a similar instance in a child of two years of age. 
Amongst the four hundred observations on dentition reported by Eich- 
nmnn, there were a few in wbicli the first tooth cut at twcntj-t(fo months, 
and iu a case described by Chuichill, the fh'st tooth cut at seven years 
of age. 



AXT, 175. — 0» Tuigrailam in ChildTen. By Dr. Jenner, Piiysicioit 
EKtraordinarj to the Queen, and to tbe Hospital for Sick Children, &c. 

(Jffdioil Tiviet and Cai^ettf, Jul^ 6, ISGl.) 

The following excellent remarks arc from a clinical lecture delivered 
at the Haspitid for Sick. Children, They require no comment except 
this— that when Dr. Jejiner speaks of a child as the subject of tuber- 
culosis, be means that it is from some general state of all its parts dis- 
posed to the deposit of tubercles, or, in other words, to tubercularisation. 

"In the adult," says Dr. Jenucr, "and yet more so in the aged, ooeu- 

{jatiou, exposure, mental wear, the passions, and accidental diseases, 
lavc so modified the general aspect of the man, that although much may 
still be learned by the practised eye, without a question to the patient, 
stih we are often far from correct in our auraiises. It is very differeut 
with the child ; in reference to its diseases the eye is the great inlet of 
knowledge. It is so ia regard of tuberculosis. The ear and the toucli, 
the test-tube and the microscope, give us no aid in the diagnosis. We 
judge almost solely from inspection of tbe patient. 

" It is when tuberculosis is inherited from the parcuts that its cha- 
racteristic features are the most strongly marked. The germ anterior 
to the formation of the blood, and even before it has divided into parts, 
is the subject of tuberculosis, and, as a consequence, the parts formed 
from and uy that germ partake of its eonstitutioa ; andwc see the result, 
not ill this or in tliat part, not in the blood or bones only, but in every 
fibre and every cell ot the frame, at least iu every part made up of sneh 
celb. Let me sketch for yon the appearance of a child who is the 
subject of well-aiarked tuberculosis^onc concerning whose predisposition 
to oecome consumptive we should have no doubt. I did so briefly in 
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the lectures I. ^ve liere last jear, when contrasting the leading features 
of tuberculosis, scrofalosis, rickets, and sjphilis, 

" The child's loveliness is often the pride of the parents ; they arc 
charmed witli its tall and tlrin figure, its straight and Ihia limba, the 
delicacy and transparency of its skin, the clearness of its CDinplexion, 
the beauty of its eyes, so bright, with so large (lupils, and so lone lashes, 
tbc ortd contour of its face, and the silkiness of its hair ; it is so forward, 
so intelligent, so clever. It lives rapidly, it cuts its teeth early, it tal^ 
before others, it quickly runs alone. 

" In the mother's and the poet's eye — and every mother is a poet wheu 
describing her child — the child is a pretty little fniry ; in the physician's 
eye it is an interesting pathological specimen. l( we examine such a 
child a little more closely, we find that its bones are all small in circum- 
ference, long, and singularly firm ; that its cartilages are comparatively 
soft. We press our stethoscope on its sternum, and we are surprised 
to find how easily it is depressed, i, e., how flesible are the cartilages. 
The esds of its long bones arc very small, and on cutting them through 
verticaEy, we arc strack by the thinness of the layer of cartilage whidi, 
in the state of preparation for ossification, instead of being, as in rickets, 
greatly increased, it is in tuberculosis diminished. Health is intermediate. 
This difference is most striking in the ribs, »'. e., at the points where the 
ribs unite with the costo-sternal cartilages : in rickets, a row of nodules ; 
in liealth, ditto ; in tuberculosis, kH. 

"Bnt there is another important difference between the state of the 
ribs in the rickety child, the healthy cliild, and that the subject of tuber- 
culosis — I mean the firmness of the ribs. In rickets, the softness of the 
riba modifies all its chest disease in regard of symptoms and danger, and 
give to the chest that remarkable form with which we are familiar. In 
taberculosis, the ribs, in common with all the bones, are even firmer 
than in health ; and the conscqueuce is, titat any diminution in the size 
of the lungs must be followed oy a very different alteration in the shape 
of the thorax from that which occurs in rickets. In rickets, supposing 
an impediment exists to the entrance of the air, the soft ribs arc thrust 
in by the weigijt of the atmosphere, and of course recede or are driven ■ 
in farthest at the part where they are the softest. 

"Now we may lay down this law in regard of the diseases of the 
lung — that all diminution In the size of one or both lungs, if not accom- 
panied by the presence of air or fluid in the pleura, necessitates the 
tallicg in of the chest parictes ; the walls of the chest fallow the receding 
lung. In tuberculosis the lungs are small ; they do not grow with the 
increasing length of the trunk; they are not only absolutely, but 
relatively to the height, small ; and bear in mind that this want of size in 
the lungs is anterior to the deposit of tubercle. It is not tho upper 
lobe which is especially afl'ected — every part of the lung seems equally 
diminished in size ; but while diminished io size absolutely and relatively, 
we often find its air- vesicles dilated, the lung rarificd. There is nck 
damage in texture, no loss of elasticity — oidy a little dilatation of nir- 
vesicles, compensating a little, and but a little, for the smallnoss of the 
organs. 

" I told you that the chest-waUs must follow (no air or fluid being in 
the pleura) the receding lungs ; and that Ettlc lungs necessitated a small 
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thornx. In liokets llje sofLness of the ribs pEiiuifs of their beiDg di'ivea 
in bj tlie weiglit of tbe atniosplierc. In tuberculosis tbe firmness of tlic 
idba forbids sucli a change. Nature here uses other methods foi! 
diminisliiiig Die ciipacily of the chest. 

" We find three forms of tlioras in those who are the subjects of 
tuberculosis, all three consequent on the small huigs of tbe child. 1. The 
loflg, almost circular, tliorax. i. The long thorax with narrow antero- 
posterior diameter. 3. The loug pigeon-breasted thorax. The kej to 
the understandiug of tlie fiist two is afforded by the thorax of the aged, 
who arc the subjects of atrophous emphysema, or senile atrophj of the 
lung. As the lung dimiuishes in size the ribs become more oblique, toid 
as a consequence the four ujiper iDtercoslal spaces next the sternum are 
remarkably widened, the four lowest almost obliterated. The sixth, 
sevciitli, eighth, and ninth ribs are united at an acute angle with tlieir 
cartilages — the ribs passing downwards, the cartilages upwards — to be 
iilSxed to the sternum or tu cartilages above. The result of this altera- 
tion in the obliquity of the ribs is that the aiitero-posterior and the 
lateral diameters of the thorax are gi'catly diminished, and the diajjliragm, 
remaining as regards its highest point at its proper level, is necessarily 
by the lowerinc of its attached margin considerably more arched thaaj 
natural ; ivliile a certain number of tbe ribs, in some cases even thel 
eighth, ninth, tentli, eleventh, and twelfth ribs — lie in contact over thel 
greater part of their estent with the diaphragm — have, that is to say, no | 
lung under them. In Ibis way, Hltliough the thorax is niucli lengthened, 
its capacity is greatly diminished. 

" The cause of tliis form of thorax in the old person whose lungs 
atrophy is tbe almost absolute inflexibility of their outer chest walls, the 
result of their coital cartilages being to a great extent calcified. Then, 
■wbenever the cartihige and the ribs in tbe child, adult, or aged person 
arc particularly firm and the lungs atrophj generally, the thorax obtains 
tlie form I have described ; we get tbe long, cu-cnlar thora?:, with narrow 
but preUy equal antero-posterior, and lateral diameters, oblique ribs, wide 
upper intercostal space next alemum, and obliterated lowest intercostal 
spaces. 

" Now, ifyoii Lave followed my line of argument, you will have already^ 
understood tho cause of tlie difference between the flat and the circula 
long thorax. Tbe difTerenee is ilue to the relative softness of the car-l 
lilages in the two. If the cartilages be soft you will have the diestl 
flattened from before backwards, as well as lengthened ; and if they bei 
very soft yon will have tbe sternum below the level of the cartilages.* 1 

"The third form, viz., the long thorax with pigeon breast, is tbe coii-l 
sequence of repeated triflhig catarrhs atl'ecting tbe lower lobes of thsl 
lungs of a child whose lungs generally are small. The air during the ' 
catarrh bcin» unable to find ready access into the lower lobes of the lungs, 
the lower ribs are driven inwards at each descent of the diaphragm, bear- 
ing the sternum forward. Tho degree to which the steriium is advanced 
will depend on the height to wbich tbe unpediment to the entrance of 



* various fu net toil a] dcrangemenu of the heftft. Luk inuriDurj, ^c., rauU (itim (he 
Clng up of tti« hsait whien the AnLero-poiterior diunttcr of the thotu is tliui much 
ttened. 
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the air extends in the lungs, ori rather, in the bronchi. The sixth and 
seventh ribs have, I think, the greatest effect in advancing the sternum. 
If a child be constitutionally healthy, and suffer repeatedly from bron- 
chitis, ■^e ultimately obtain the same form of thorax; for a certain 
amount of collapse becomes permanent, and the lower lobes of the lungs 
are perrqan'ntly diminished in size. 

" How is this last form of thorax to be distinguished from the pigeon- 
breasted thorax of rickets ? In the early stage there is no danger of 
confounding the two ; but when the ribs have consolidated, I have often 
seen the one mistaken for the other. There is, however, little difficulty 
in distinguishing the deformity consequent on rickets from that I am 
now describing. In the pigeon breast from rickets, all the ribs being 
softened, the deformity extends certainly as high as the second rib. In 
the pigeon breast from catarrh or bronchitis, the upper part of the thorax 
is flattened from before backwards ; it is onlj the lower end of the sternum 
which is thrust forward. The child is pigeon-breasted, but it is only 
pigeon-breasted at the lower part of its cliest. 

" We often find, in conjanction with this form of thorax, a knuckling 
forward of the cartilages just next to the sternum, the yielding cartilage 
being compressed between the solid rib and sternum. 

"I desire, then, fully to impress on you thai? small lungs are common 
in the child who is the subject of tuberculosis, and that the form of 
thorax which in the child indicates small lungs is one of the three I have 
described. 

" By inspection we detect these forms of thorax ; the eye, then, is the 
great inlet of knowledge here as in reference to the general aspect of the 
child wheii seeking to determine its disposition to become tubercular. 
AVhen I come to speak of the physical signs which indicate that the 
child is tuberculariziog or even tubercular, we shall see more fully the 
importance of the knowledge the eye conveys to us. How often is a 
child and even a young adult tubercular in the most extensive degree, 
without our being able to prove by auscultation, percussion, or paHiita- 
tiun, that any organ or tissue is the seat of tubercle P The build of body 
characteristic of tuberculosis is not, however, always noticeable when the 
disposition to the deposit of tubercle is considerable, and this is to be 
expected, seeing that tuberculosis may be acquired after growth is nearly 
or quite complete. And again, when tuberculosis is inherited from one 
parent, the transmitted influence of the non-tubercular parent may modify 
I he aspect of the child." 



Akt. 176. — 0» Tuberculization in Children. By Dr. Jenner, Physician 
Extraordinary to the 'Queen; Physician to the Hospital for Sick 
Children, &c. 

(Medical Timet and Gazette, July 6, 18G1.) 

"The deposit or formation of tubercle," says Dr. Jennor, iu the 
clinical lecture quoted in the previous article, " may take place slowly 
or rapidly. Tuberculization may therefore be acute or chronic ; but I 
need scarcely remind you flmt tlicrc is no sliarp line of demarcation 
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between the scute and elironic fonoa of any given diseaae. There is 
no disease tlint occurs as an acute aiTection and also as a chronic affeo- 
tiou but offers all intermediate tercos of duration. Tuberculization in 
the cliild is diistiu^ushed from tuberculiznlion in tiie adult bj tbe large 
number of organs m wliicb the deposit occurs at or about tlic same time 
and bj tlio small amount of tlie deposit at one spot. It is this latter 
which makes palpation, percussion, and auscultation so oft«u small aids 
in the diagnosis of tubercle, and which compels us to trust especially to 
a study of the general symptoms, of the conditions appreciable by the 
eye, and of the etiology of the disease. 

" Si/mp/om» t/f amle depmit nf iuberch. — Children rarely tuberculflrizc 
acutely without they inherit from one or both parents a disposition to 
become tubercular, or have recently been tbe subjects of measles or 
whooping cough, or iisTe been placed in singularly unfavorable hygieaic 
conditions as regards air and light. With regard to these latter, they 
are, like errors in diet, more often merely csciting causes of tubereuli- 
zatioi; ill the cliild already tlie subject of tuberculosis, than the originators 
of tuberculosis itself. The eases of acute tuberculization that I have 
seen may be grouped so a.s to form three varieties, which we may call 
the insidions, the active febrile, and the adTuaniic, 

"In the flrst variety the chUd is obscrveii to be languid, to be nuwilting 
to moke exertion, sits or lies about, leaves its playmates, is dull and 
heavy or irritable in temper ; the skin is hot, but the degree of beaft 
vai'ies much. At some parts of the day it is scarcely greater tha 
natural ; at others it is, as the mother says, burning'. Toe tliermometeVl 
shows that there is an appreciable difference iu the temperature at di&f 
ferent parts of the day and on different days. At times it is almost i 
quite natural; at times it rises to ltl2% and even higher. On the wholej| 
tne elevation of temperature is most marked at night. Usually wbea 
the temperature is high, the checks, one or both, are flushed. It is thai 
irregular feverisb heat wliicli mokes the greatest impression on the 
mother. The pulse is always frequent, but very rapid when the tem- 
perature is high. The tongue is furred more or less, and the lips att(i4 
nares dry, and often bleeding from pickinij. The appetite is lust ofI 
variable, Hud only to be excited by tasty and indigestible subal.ancea;i 
the bowels eonGucd or irregular ; the stools more or less clay-like, or putty-: 
like, or pale, or party-coloured and offensive. The abdomen ia free fromf 
tenderness and normal in form. There is usually a trifling cougli, rapid 
breathing, aud may be the physical signs indicative of slight catarrh, or' 
the reapiratorv murmur is rough, respiration more blowing than natund. 
From first to last the child steadily, and if the febrile disturbance be conJ 
sidcrable, rapidly loses flesh, 

" All the special symptoms I have mentioned may vary in severity, andj 
sometimes one, sometimes another gives a peculiar feature to the cas«„| 
Now, the frctfulncss, or headache, or drowsiness, or sleeplessness leadsl 
the practitioner to consider all the other symptoms secondary to somM 
special intrtt-cranial disease. Now, it is the furred tongue and thsi 
deranged intestinal secretions which lead hitn to the erroneous con- 
clusion that the febrile disturbance, &c,, are secondary to the state of 
the stomach, bowels, or liver. Again, it may be the catarrhal symptoms 
that predominate, and the disease is supposed to be a bad cold on tiie 
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chest merely. The child may be ill enough only to keep the house or 
its room. After three, four, fire, or six weeks even, the disease ter- 
minates in one of two ways, either some one organ becomes so gravely 
affected as to cause death with symptoms nneqnirocally referable to 
that, or the child recovers. 

" If tiie child dies we find after death, in addition to the lesion which 
caused death, gray granulations scaltei«d through the lungs, the liver, 
the spleen, the kidneys, under the plenrse and peritoneum, and gray and 
yellow tubercles in the lymphatic glands, especiallv the bronchial and 
mesenteric. Note that 1 tell you that gray as well as yellow are found 
in the lymphatic glands. You will find it stated generally in books that 
gray tubercles are not found in the lymphatic ^ands. This is indis- 
putably an error. They are common enough in the interior of idl the 
lymphatic glands. 

" Suppose the child to recover,' what was the condition of its organs F— 
undoubtedly they too were the seat of tubercle. An acute deposit of 
tubercle is constantly recovered from. It is by no means a necessarily 
fatal disease ; nay, I feel satisfied that recovery from it is very common. 
The foundation for a belief in the possibility of recovery from' an attack 
of acute tubercuh'zation rests mainly on anatomioo-patnological ground, 
or on these superadded to the history of the patient. ' 

" After death we every now and then find scattered through the lungs 
solid nodules, varying in size from a swan-shot to a large pea, aud may 
be even larger. On section we find the centre formed of a hard, tougli, 
almost black airless substance ; about the margin of this we may find a 
number of small gray granulations, each surrounded by black pigment- 
loaded tissue ; and then again, perhaps, outside these transparent gray 
granulations free from pigment, and evidently deposited durmg the last 
illness of the patient. The centre of such a nodule is formed of obsolescent 
tubercle, the layer around of tubercles becoming obsolescent. The 
patient has manifestly had three attacks of acute tuberculization, from 
two of which he had recovered, for obsolescence is evidence of recovery, 
and in the third of which he has died. The bronchial glands, &c., in 
many cases give equally valuable and trustworthy evidence of recovery 
from acute tuberculization. 

" With reference to diagnosis in these cases, it rests mainly on the 
irregular febrile disturbance, t. e., the high but variable temperature 
lasting for some time, and the steady loss of flesh, with the absence of 
any evidence of local lesion of a grave kind. The gravity of the case 
is constantly, even by the experienced practitioner, unappreciated till 
some one organ is suddenly so severely affected as to place life in the 
greatest danger. 

" I will sketch for you a case that occurred long ago in my own practice, 
and made an impression on me not to be forgotten. The patient was 
five years of age, and the child of a medical man. The child had 
recently suffered from an attack of measles, from which it had recovered 
quickly, b it had soon seemed ill again. She lost her appetite, and sat 
about lis' i&sly, neglecting her toys, not all day, but only playing with 
them occasionally, and then with little spirit. Her brothers and sisters 
worried her. She was taken out of doors ; was thought bv her mother 
and myself, even at that time, to want routing. Kouting did not answer. 
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and she was noticed to flush in the face and be feverish at night. Now 
I observed her tongue was loaded, and learned that she had been coaxed 
with tasty, indigestible food ; so I said, ' It is all error of diet.' Th^ 
diet was regulated, but the child did not improve. On going in one day, 
and seeing the child look brighter, more lively, and its skin cool, I said, 
' Jenny is better to day.' ' Oh no, I assure you,' was the reply ; ' she 
seemed as well yesterday afternoon, and then all last night she was in a 
burning fever.' I examined the stools ; they were fetid, dark, and too 
solid. _ ' Yes, it is no wonder that with such a state of secretion the 
child is feverish at night,' I said : ' A dose of gray powder and jalap 
will put all right.' But it did not put all right. The excreta were 
improved ; the diet was all that could be desired ; and then I began to 
think, is not the mother making more of the ailment than it deserves P 
And so one, two, three weeks wore on, when a sudden attack of con- 
vulsions occurred, and in three or four days the child was dead from 
tubercular meningitis. Every organ in the body was found, after death, 
to be the seat of a recent deposit of gray granulations. 

" In the active febrile form of acute tuberculization the febrile symjitoms 
are more decided from the outset, and the patient at an early period is 
confined to bed. In the third or adynamic form of acute tuberciilization, 
the illness begins somewhat suddenly, after at least a trifling sense of 
malaise of a few days' duration. The symptoms are chilliness, hot skin, 
frequent pulse, moist furred tongue, headache, loss of appetite, confined 
bowels, vomiting, considerable sense of weakness, great unwillingness to 
be disturbed, with irritation of temper. After a week or ten days, the 
mind wanders occasionally. The bowels arc usually coufiDed, and the 
abdomen flat or concave. Now and then, however, the stools are 
relaxed, and the belly swollen. The skin continues hot, dry and harsh, — 
I he tongue becomes dry and brown ; sordes collect about the teeth ; 
prostration is extreme ; and the patient sinks about three or four weeks 
after the onset of the disease." 
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'Tbb intention of the following Reports is to pass in leview the principal 
additions to each department of Medical Science which have been placed on 
lecord during the preceding six months. It is not contemplated that they 
(hoold be confined exclnsively to the notice of what is new ; any fact or 
doctrine which maybe considered practically nteful will, although not strictly 
noTcl, be regarded as worthy of commemoration. It must be obvious to all 
who are aware of the immense mass of information which is almost daily pnt 
forth by the medical press of this and other countries, that the notice of every 
subject would be an impossibility. It therefore devolTCS upon the writers of 
each Report to select only such articles for retrospection as may potaeM 
superior recommendations, either of an intrinnc character, or in rdation^to 
the main end and aim of all medical knowledge — the alleviation of suffering 
and disease. 
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REPORT ON PRACTICAL MEDICINE. 



A Manual of the Praeiics of Medicine. By Geobge Hixabo Bab- 
SMtr, M.D., Fellow of the Royal College of Phyaiciana, Senior 
Physician to Guy's Hospital, &c. (Second Edition, 12mo, London, 
Churchill, 1861, pp. 738.) 

It is no easy task to write a work ou the practice of medicine which 
will meet tbe wanta of the present times of change and transition, and 
this task is not rendered more easy by bavin" to condense what is written, 
within the limits of a manual. It is scarcely possible, perhaps, for any 
single man, not even for him who is best informed and most divinely 
gifted, VThoever he may be, to anm -up impartially and fully all the 
essential points in the conflicting evidence, past and present, of which 
notes ought to be taken by any one who sits in judgment in such a case. 
liTay, the notes of a whole bench of such judges, might omit some of these 
points. That the present manual is far from perfect, no one, there- 
fore, will be surprised to learn. At the same time we are glad to 
notice a considerable improvement in the present as compared with 
the first edition. " I have," soys Dr. Barlow, " carefully revised the 
whole, rewritten some parts, and added no inconsiderable amount of 
new matter. In doing this, I have been obliged to discuss several 
questions, concerning which there have of late arisen differences of 
opinion amongst medical practitioners. Of these I may mention the 
treatment of inflammation ; and upon this most important subject I 
have in some degree modified the practice recommended in the former 
edition, though I believe the principles there adduced to have been 
soutid." Now this point, that of the treatment of inflammation, is that 
one in which, as we thought, the first edition was most faulty, and as 
the modification referred to ia certainly a change for the better, we 
have much more pleasure than we had formerly in recommending this 
volume to the notice of our readers. A book written by the Senior- 
Phjsician of Guy's Hospital, and having \h& prestige belonging to one 
of Mr. Churchill's manuals, ought to be a good one. 
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Lectures on the Gerint tind Vestiges of Disease, awl on ihs preventinH 
of the incusiuti niid faiuUb) of disease hy periodiail examinations. 
Delivered at the Ht>i/al Infirmary for Diseases of the Chest. By 
HoiiACK DouELL, M.D., Plijaicmii to tilt; lioyal Iiifirmnry for 
Diseases of tlie Ciiest, (Svo, London, Ckurcliill, 1861, pp. 198,) 

The elitef object of these lectures is to show tlie extreme iraport- 
ance of those slight deviations from the nonanl health Trliieh are 
eouimonly looked upon as little worthy of the physician's thought and 
«ore, sBCUip! that we may nltriiys delect in these deviations, if we only 
look carefully, the vestiges and germs of disease, which, with proper 
care, may often be destroyed and eradicuted. Another ohjeet is to 
advance certain ingenious speculations npon disease and death as 
arising in altered conditions of ». V.M.F. (or vitalized mode of force), 
and of a L.M.F. (or lifeless mode of force) ; and to propose o plan of 
periodical examinations by which persons may have a better chance of 
being kept well or prevented froni getting worse. 

Dr. Dobell begins his first lecture abruptly thus ; 

" Gentlciiien, — We are jastificd in attempting the jiraoticc of our 
profession oulj in proportion to our belief in the fti'Licles of tlio following 
creed : — 

" 1 , That man maj be tlie instrument llitougii whom the invasiou and 
progress of premature destructive changes in the iiuman orgau- 
ism may he prevented or arrested. 

2. " That mau may be the instrument throwgli whom the damaged or- 

ganism may be more efficiently repaired, 

3, "That nian may be the instrument through whom the sufferings i 

the hatnao being may be alleviated." 
Elsewhere, after repeating this creed, lie proceeds to say : 
"In what sense the organism is capable of acconiplisliing these endlil 
willimt the instrumcnfalily of man, I have shown you ty numerous 
arguments and examples. I liavc also shown you the various modes 
b^ fshieb if becomes deprived of (his ciipabiliiy. The conclusion at whidtl 
I UQW arrive is this, tliat man may be tlie instrument througii whom ih 
ctipublUt^ of aeeomplishing these ends vta^ be preserved and restored 
the organism, 

"The manner in wliicli man is to exercise this instrunientalitj is tlie" 
next point for ovir cousideratiou. But I tliiuk we have almost reduced 
it to a necessary conclusion. Tor as we Iiave plainly seen that the 
organism is competent to take care of itself, provided that it possesses a 
norma! V.M.F., and is surrounded by normal conditions of life ; aud as 
■we liave also seen that the great causes of defect in the V.M.F,, are the 
ves(ii/m of dheme and ubmrmal contUimis of life; and as wc have also 
learnt that the disea.sos, from which the vestiges result, are invited, by 
defects of the V.M.F.; and that wlien thus invited and received into 
the organism, they are capable of being tjisposed of without leaving 
vestiges behind, if the V.M.F. is free from Excessive defect; that thus 
tiiese vestiges ate due to defective V.M.F, And as we have learnt that 
tlic earliest invasion of dcfeeta in the V.M.F,, upon which nil the long 
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imd intricate succession of ills depend ns tlieir germ — as we bave ienrnt, 
X MT, that this state of geruiitintjoii exists nt a period anterior to the 
maaifesfatinii of disease in its ordinary characters, and that it is to be 
found in the garb of slight impairments of the general health, the indi- 
cations of vi*hic!i are more and more evasive and occult, the earlier the 
Mage of germination ; and, flnallj, as we have leanit that it is i» this 
aeciilt and emsice stttgs of genuinal'ton that the defect ix most eusity and 
most fffidentlff to be remedied ; I tliiuk yon will agree with ine in the 
practical conclusion at which I have arrived. 

" That the manner in which man is to exercise liis iustrnmcntality for 
the prevention of disease, the prevention of the vestiges of disease, and 
the prevention of fatality in disease, is to search out these earliest 
evasive periods of defect in the physiological slate, and to adopt measures 
for their remedy. This appears to me to he the in'gliest, the most en- 
nobled duty of the physician, calling for the most abstruse knowledge of 
the science of life, tho deepest eiperienee in disease, the keenest eserci&e 
of the perceptive faculties, the calmest, most far-sighted reasoniug, and 
the wisest judgment, — a duty as much above the management of acute 
disease as to rule an empire is above fighting a pitched hattle." 

With respect to the proposed periodical examinations, Dr. Dobell 
sftjs ; 

"I wish, then, to propose, as the only means by which to reach the 
evil and to obtam the good, t/iat there should lie itufituted, as a emtom, 
a fi/steid of periodical exdiiiinritioii, lo which ail persons should mbmit 
themielveit and to which ihej/ should submit their children. 

" Such an examination must iaotade an inquiry into the family history, 
to learn the hereditary constitution ; into the personal history, to learn 
all the previous diseases that have beeu passed through, and the habits 
and vicissitudes of life ; into all the conditions of life surrounding the 
individual ; into the condition of the organs and funetions of the body; 
into the state of the secretions and fluids of the body by analyses and 
niieroscopieal csaminatious ; and so forth. 

"The csaminatioH should be reported in writing ; and, after due con- 
sideration, such advice must be given as a careful judgment may dictate, 
for the future conduct, pursuits, and habits of the patient, with a view 
to correcting any defects or tendency to defects in the organisni. Advice 
must also be given as to the means of removing anv vestiges of disease 
that have been delected, or if they are not removalile, advice as to the 
best way of overcoming their influence or of averting their increase. To 
this must be added precautions to be adopted in certain contingencies 
which, according to the judgment of the case, appear probable. 

" If such a plan as I have here proposed were to be faithfully and 
couseientionsly carried out by the present and rising generation of well- 
educated studions medical men, 1 think no one can doubt, after a care- 
ful consideration of tho subject, that itameuse benefit would be conferred 
upon the public. The next question is, then, what would be the effect 
npon the profi-ssion in a pecuniary and in an ethical sense. With regard 
to the pecuniary question, it is only necessary to observe that of eourae 
I do not eTtpect that any man in good practice, whose time is profitably 
employed, could conduct snch an examination and give such advice for 
the usunl consnltation-fee. That is, of course, out of the question. 



' 8tUl wlio allempt* to follow out the pkn, will, I hope, require 

aoditfee w sball euabie him to give the neoes&ai;} time and considentioB 
to CTcry ease, 

" But tbis should ill no way interfere with tlie powei- of the poor to 
partioipftle in such a system. Every hospital and dispeusarjr should 
institute a distinct deftfirtmeiit for the conduct of suelj examiuatio«&, 
Uid for giving the necessary advice. Every patient discharged from it* 
vwds should be submitted to this department before tetuniing to the 
duties of life." *• • 

"The enormous quantities of medicine dispensed in tlie out-patient 
depftftwents of hospitals and dispensaries for the lemporary relie/^ of 
liiis dass of functional derangements and local disease* — for comjTiiaints 
whicli inijjbt be prevented by the patients themselves if Ihey were 
praperty informed of the causes and premonitory symptoms of their 
maladies — these are facts which must be perfectly familiar to all mr 
iiearcrs. Such a system of examinfttion and advice as I propose, if 
properly carried ont, must strike at the root of these evils, and would at 
liie same time reduce the miserable over-crowdinj^ of tie hosprtai 
waiting-rooms, and tbe enoruions expenses incurred for drugs. Tuciie 
arc considerations which, however important ns elemeotg of social aud 
political economy, arc elevated far above the rank of timmeial q-uesUons 
by the fact I Imve endeavoured to demonstrate in these lectures, thac 
^ Ueta satHe Bteant, and a), tie »a^e imia, tee »k(til so largely prosioU tie 
tfwumg 6/ iife." 



Medical Climalnlogy, or a topi^rapftieat mid meteorological 'ieserip&an 
of the loealities resorted to in winter and mmimcr hy Invalids of 
varitnts classei, both at home and abroad. By K. £. Scobesrt- 
Jackson, m.d,, f.h.s.jb., Lecturer on Materia Medlca and Tliera- 
peutics at Surgeon's Hall, Edinburgh, &c. (Post 8vo, Liondon, 
Churchill, 1861, pp. 509.) 

A work like the present one deserves a warm welcome. Various 
writers, in various languages, have supplied a larn:e tuaotuit of 
inforror.tion upon tbe cliniatology of particular places and regions, 
and every day ^witness the contributions of Dra.Bennet and Dalrymple, 
which are noticed in the folIowinf» articles) fresh contribuli'ons of 
value and interest are added to the store ; but a general and trust- 
worthy view of tbe subject was both wanting and wanted. 

" It is six years," says our author, "since the scheme of the present 
work was first projected, not at that time with a view to publicatJoti. 
but to serve for my own pri7at.e use. Since then 1 have bad additional 
opportunities of judging, from personal experience, of the sanative 
influence of the principal winter resorts in the south of Europe and 
the north of Airica. Since then, too, 1 have spent three summert 
amongst the French, Swiss, and German spas. 1 have also read every 
work upon climate and cognate subjects, that I could procure," This 
is a ^ood deal to say, but that it is not saying too louch there is in- 
trinsic evidence in the text to show. The book, moreover, is written ia 
a proper spirit. "1 have," aays our author, "no particular climate to 
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eulogise above its fellows, no personal interesta to serve. I bave 
■written for tbe accommodation of professional men, and I do not 
intend, except pcrtiaps in rare instances, to be used m a guide by the 
iBTalid who will, if lie rightly understand his own welfare, be only 
subject to his own medical adviser," The work is dedicated to Mr, 
Alexander Keith JohnsoHj than whom is no one more deserving of 
such a compliment, and ft chart is supplied by this gentleman, which 
not a little enhimces its valufr — a chart of medical climatology, showing 
the mean temperature of the principal places on tbe globe, and the 
summer and winter temperatures of the principal meteorological 
stations in central Europe and the Britisih Isles. 

In BO comprehensive a subject it is not to be expected that all parts 
will be or can be treated with equal care and completeness. Of this, 
however, we are sure, that a reader whose object is to gain informa- 
tion about Algeirs and Algeria, about the many winter residences 
and summer resorts of Prance, Germany, Switzerland, or his own 
country, or about mineral waters, will not be disappointed. In some 
instances the information supplied will contradict common impressions. 
Nice, for example, is not the all-desirable place as a winter residence, 
which many think it to be, and what is said about this place may 
serve as a fair illustration of the way in which the climatology of a 
particular place is treated. 

" Nice. — TLc south-eastern boundaries of France have agaia extended 
themselves, so as to enibrace the long-coveted and oft-contested border- 
land of Savoy; and they who now invoke tlic healing powers of aNissiaa 
atmosphere, render themselves no longer amenahle to the laws of Italy, 
but to those of her powerful neighbour. Nice is situated in Lat. -iS' 41' N., 
atidLong. 7° 6' E., occupying a site remarkable for its mountainous protec- 
tioa towards tlie interior, whilst, at the same time, it enjoys Liio advantage 
of a southern aspect, laved by the wafers of tlic llediterranean. On hia ar- 
rival at Nice, an invalid might wcE cxckim, Surely I am ta/e here.' He 
might naturally suppose, on examiuing the outline of the surrounding 
mountains, that he had at length fouud a place where no evil wiuds could 
reach him, and where the vicissitudes of temperature could not bo very 
marked. Por a long time Nice enjoyed a reputation such as was likely 
to accrue from a careless observation of her physical conatitution ana 
t'clations; hut tlie light of exncricnce lias gramially dispelled the shades 
which had previously niantlca the insidious onslaught of her morbific 
agencies, so that in tbe present day but a comparatively small selection 
0? cases arc seut tkerc. The mountains, forming part of the system of 
Maritime Alps, wliick surround Nice, constitute to a considerable 
extent a barrier against winds blowing from the inferior; but they are 
insufficient wlien challenged for the protection of consumptive invalids. 
Winds from various quarters jjain access to tbe devoted valley, either by 
surmounting the obstacles in tlicir way, or by scarckiug through well- 
niarked breaches in the mountain cliain ; and having oiicc gained acocsB 
to it, tlicy sweep along its snrface with a destructive vehemence beneath 
whicJi organised beings of every class shrisik in dismay. The north-west 
wind or mistral, so well known in Provence, and in Southern Italy, too, 
docs not pass over Nice without leaving 1 races of its pernicious effeeta, 
Roubaudi characterises it as one of the most vehement of tbe winds that 



2S8 



REPOHT OS PBiCTICAL KBDICtSTE. 



oil Rl tlie (uouiUaiii- 
of ila approaclj. If 



infest till! vuilcj*, iiilo wliicli it gains access over the ti 
rouge, wliicli opposes a too fceblp barrier iu the way of its approaclj. 
lasts aecordiog to liini, sometimes for llirec, sevcu, or even nine days at 
fi timej altbougli, on ordinary occasions, it ceases after a duratioa of 
twenty-four hours. In point of frequency tlie nuistral ranks liigli, con- 
testing successfully, in -vvinter, with tlie uortL-caat, the iiortli-nortli-weat, 
and nortli winds ; ■whilst ill autunm it assumes an actual preponderance 
over the other pie^ailing irinds frani the north aud east. JI. Carriere 
says of llic north and north-east winds, so frequent during tlie coM 
seasons, tliat whilst they have not the impetuosity of the mistral, never- 
theless they partake of some of its imperfectioua. The north he charac- 
terises as (fry and keen, especially in spring. This wind, however, is not 
so much felt as that from the north-east, for it appears rather to pass 
over the town, aud fall upon the sea at a considerable distance from the 
shore ; the latter is cold and piercing, and falls more dircctljf upon the 
lower part of the vallej. Of the easterly winds, Dr. Farr, in liis work on 
the ctimato of Nice, savs, 'Independently of the misfmf, from which 
Nice is more sheltered, from its topogrttphical situation, than many 
other parts of Provence, the easterly wind sets in with the first moon in 
March, called by the natives the Blood-red Moon ; it is severely felt by 
the invalid aud those in delicate health, and even the strong feel and 
acknowledge its evil tendency. Last season the number of patients of 
all nations labouring under aftections of the chest might have amounted 
to thirty ; the great majority had preatly improved their state of health 
up to this period, and they were daily to be seen like butterflies in the 
sun, riding, driving, and walking over hill and dale. I besought those 
whonv I attended, and many whom I did not, to quit Kice before the 
birth of this fatal moon ; hut they heeded not my counsel, aud thought 
1 had overrated the danger. They remained ; and the day after this 
easterly wind began, of the thirty 1 only met one afterwards, and Mm 
I had often previously pronounced to have no disease of the lungs.' 
The winds which blow fi'om the southward are gcnci'ally mild aud 
humid; but the south-west (liheeoio) is an exception, being as pernicious 
at Nice as elsewhere. The south-south-east and analogous winds, M, 
Roubaudi says, are equally injurious in their effects upon man and plants. 
They are particularly baneful to persona of delicate constitution and 
nervous temperament, especially to females and iiypochondriaes, in 
whom they occasion a relaxed state of the system accompanied by a sciise 
of general weariness, loss of energy, and depression of spirits. The 
sirocco, however, has not the character it bears in the south of Italy, 
being much modified by its prolonged journey across the Mediterranean. 
"The climate of Nice is markeaby a dry, irritating atinospliere, which 
is not at all suitable to persons in whom there is a teudeucy to infiani- 
matory symptoms of the chest. The temperature is fitful and often 
extreme in its ranges, especially in the difference between that of day 
and night. The mean annual temperature, from eighteen years' obser- 
vation, is 5890, and that of the seasons as follows: Winter, -IS'SS ; 
spring, 55'03; summer, 71'S3; and autumn, 6V53; the difference be- 
tween the mean of winter and summer being 25'50; and that between 
the hottest and coldest month of the year, 39'45, Tiie winds which 
lircTai! from sunset to sunrise are (hose of the land, whereas those 
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which opcuT during tlie day proceed from tlic sea; the former are cold 
and drj, Uie latter mild and somewhat humid. This alternation of laud 
and sea-breezes is weO sustained, and canses marked cliangea of tempera- 
ture at the periods of transitiodj especiallj when the two classes of 
wind come into severe collision, or when a third wind is importer! into 
the struggle ; and then meteorological phenomena eveu of an alariaing 
nature sometimes ensue. 

"The annual fall of rain is estimated at 26 Inches, which is precipitated 
al; irregular intervals, sometimea very auddenlj', and usually In large 
qnantities at a time. A great deal of rain falls between October and 
MoTcmber, leaving the winter and spring months tolerably clear. The 
Nissians arc subject to acute inflammatory affections of the membrane 
lining the air-passages, as well as to gastric complaints of an irritable 
character. Aitliougli the climate of Nice cannot be recommended in 
cases where affections of the throat and chest partake of an inflammatory 
type, or in diseases comjilicated with gastric or irritable dyspepsia, iiever- 
thelcss there arc cases ol an opposite nature, in which a winter residence 
there might be prescribed with advantage. Sir James Clark recommends 
Nice as a resort for persons afflicted with that kind of bronchial disorder 
in which there is 'copious espeeto ration,' whether complicated -with 
asthma or otherwise. In chronic rheumatism and gout ; in scrofulous 
complaints ; in the delicacy of childhood ; in dyspeptic cases of a low, 
nervous, but not inSanimatory type ; iu cases of uterine derangement in 
early life in which chalybeates are indicated ; and in other cases where 
there are marked symptoms of debility and relaxation proceeding from a 
long residence in hot countries, he recommends Nice. Whilst residing 
at Nice, invalids should remember that the warmth which they feel from 
the direct rays of the sun falling upon them is not reallv the proper 
temperature of the atmosphere ; so that by passing suddenly from sun- 
shine to shade they proceed as rapidly from a high to a niueli lower 
temperature. In taking out-door exercise they should clothe themselves 
conformably to the indications of a thermometer placed in the external 
atmosphere, and kept always in the shade ; and thoy should likewise he 
careful to preserve themselves from the too powerful rays of the sun by 
means of a light umbrella or parasol. La Croix de Maibre, the English 
banlieuc of K tee, as is very often the case in winter resorts, is the most 
objectionable part of the town, exposed as it is to the full force of the 
mistral and the libccoio. My own personal experience of Nice is confined 
to that of a short residence in it during spring; hut it is quite sulEcient 
to satisfy me that no one need go there in search of healtli who is cot 
prepared to adhere strictly to a careful regimen ; for I can conceive of 
no place in which the heartj- co-operation of the valetudinarian himself 
is more urgently demanded m order to derive any benefit from a winter's 
sojourn in it." 
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Meteorohigical and Medical Obmrtatinm on the Climate of Eg}ipl, with 
Practical Hhita for Invalid TraveUers. By DoNAic Dalkvmpi^j 
M.B. (Post 8vo, London, Churchill, 1861, pp. 80.) 

It is the fashion at present to send patients needing a mild winter 
dimftte to Egypt, and now and then a patient anxiously inquires after 
R book in which he may find alt the necessary int'ormalion for the 
journey, A patient asked this question tliia very morning, and the 
answer of the writer was a recommendation of the book now under 
consideration. This book happened to be on the table, but the 
answer was liv no means a haaty one. In a word, Dr. Dalryraple 
has written n work which has the combined merits of being 
short and readable, and yet full enough — a work which may be re- 
commended as a valuable handbook, not only to the patient jjoing 
Niiewaid, but also to the mcdieaJ man advising him to make this jour- 
ney, for it cannot be doubted tliat this journey is often adviaed and 
under Ink en upon a very imperfect basid of facts. 



Meniotte and the Riviera o* a Winter Climate. B; 
Bennet, ji.b., Physieian-Aceoucheur to the Roy; 
pital, &c, (Post 8vo, London, Chnrchill, 1861, pp. 112.) 



LJy J. IIekk; 
al Free Hoa* 




This volume will, if we mistake not, send many to Mentone and the 
Riviera who, fleeing from the uiigcnial climate of the north, now mi- 
grate in the autumn to Nice. Mentone is a small, Italian-like town, 
of 5000 inhabllantsi, situated in latitude 42', twelve miles east of Kice, 
at the foot of the Maritime Alps, It is the first station out of Nice on 
the Cornice road to Genoa, the largest town in the principality of 
Monaco, and very recently it has been annexed to France along with 
Nice. The coast line of the gulf of Genoa is known under the uauie 
of Riviera di Levante, and Riviera di Ponente, or Eastern and 
Western Riviera. Our author writes charmingly an(3 convincingly 
of the merits, as a winter climate, of this place and neighbourhood. He 
has spent two winters at Mentone, and he hitends to winter there in 
future. The second winter, wishing to find n still more favoured lo- 
cality, he sought for it in Italy, but he sought in vain ; and, after 
BuiTcring severely from the unhygienic state of the large towns of this 
classic land, he hastened back to his quarters during the Drst winter. 
All that is said about the unhygienic state of I he larjje towns deserves 
to he remembered, and what is said about Naples (which is not worse 
than the others) we ([note here, with a wish that many may have 
recourse to the book itself for fiirther information upon this and other 
juattiirs. 

" Naples," says Dr. Bennet, '" exhibits the concentration of all fhc un- 
hygienic conQition.s previously alluded to. More than 500,000 dirty 
soLlhcrncrs are living in an extxcniuly confined space, in high liouscs, in 
datiip, sunless streets, in the midst of every imagmable abomination hy 
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wliicb the eye and the smell can be offended. The drains all run into the 
tideless sea, or on to the shore. In the most fashionable part 6f the 
town, in front of the houses occupied by the nobility and by strangers, 
is a narrow public garden, the fashionable promenade, ' the Chiaja,' run- 
ning for a mile along the shore. On this shore eight public drains empty 
themselves, not into the sea, but on to the sands ; thence to trickle down 
by slow degrees. The largest is opposite one of the chief hotels, and is 
usually so offensive that those who are alive to these questions always 
feel inclined to take a run in passing. On the land side of this garden is 
the main drive or street, and on each side of the pavement, as in most 
other streets, there are large slits in the road every few feet, a foot long 
and about an inch broad, to allow the rain-water to escape into the drains, 
which thus freely communicate with the exterior. It is between these 
shore drains on the one side, and the draiu-ventilated street on the other, 
that fashionable Naples daily promenades, and it is by the side of this 
choice region that our countrymen live, and not unfrequently die. The 
picturcsqueness of Naples life, closely analysed, is in a great measure that 
of iiltb, dirt, and rags. The picturesque fishermen pass their lives Gshing 
at the mouth of these sewers. The picturesque lower orders eat, drink, 
and sleep, as it were, in public, windows and doors open, if they have any. 
They are clothed in rags, which they appear never to take off until they 
fall from them, and they are invested with vermin, which they scratch on 
each other at the street-corners. The town is surrounded by pestilential 
marshes, and is built on a tufa rock, or kind of pumice-stone, so porous 
that it lets the rain soak in twenty feet, to give it out in dry weather by 
degrees. Thus, moss grows in winter wherever the sun does not 
reach. 

" A few days after my arrival in November, the autumn rains com- 
menced, with a warm oppressive sirocco, or south-east wind. The torrents 
of rain that fell in the first twelve hours washed the streets and drains of 
their accumulated abominations into the sea. The wind and waves, on 
the other hand, drove them back again and again on the shore, whilst 
the wind, rushing up the open drains, escaped through the rain openings 
in the streets, and through the open closets in the houses. The smell 
throughout the entire lower part of the city was awful, and a. consider- 
able portion of the population was at once affected with abdominal pains, 
diarrhcea, and even dysentery. I was one of the first victims, and after 
nearly three weeks' illness was only too glad to embark on a Genoa 
steamer, and to return to pure, healtny Mentone, where I spent the rest 
of the winter. 

" To conclude, however, about Naples and its bay. They are most 
fascinating to the mere healthy tourist, hallowed by associations and 
beauties of the most varied character. But to the invalid Naples should 
be absolutely forbidden. The defective sanitary arrangements are not 
the only drawbacks. When the wind is in the north-east, the Apennines 
in that direction are so low that it passes over them and they become 
covered with snow, and the cold is intense. When it veers to the south- 
east — the sirocco— on the contrary, the heat becomes intense, and the 
air, being loaded with moisture from the sea, is very oppressive. These 
extremes, following each other rapidly, are very trying and unhealthy. 
The north-west, or mistral, also frequently blows into the bay with great 
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violeucc, mid is a trying, dftngerous "wind to inTalids tUrougliout the 
Alediterraiieat), 

" As I have preTiously stated, the impressiou made upon my mind by 
the sanitary survey of tlie principiil toaltli towns of Italy was uuaatis- 
factory in tbe extreme. Tue authors whose works I have read on winter 
climates have, it appears to me, Ttiade an extraordinary but all -important 
omission. Tliey have studied winds, siinsliinej cloud, temperature, pro- 
tection, and all the various elemciils wliich coustilute climate, forgetting 
hyffieiie. Aud yet are not the laws of hygiene of more importance to the 
invalid than all the rest put together ? Of what avail is it to place a 
patieut suffering from a constitutional disease, such as phthisis, in tlie 
most favorable climatic conditions, if every taw of hygiene is violated 
— if he is made to live in the midst of a fonl, badly drained, hadly 
ventilated town, such as Florence, Rome, or Naples ? In those unhealthy 
centres of southern population, where the mortality is habitually very 
liigh amongst the healthy natives (much higher, as we have seen, than in 
our moat unwholesome mannfactiiring localities), what right have we to 
expect the general health of our patients to rail v? In rcahty, it would he 
as reasonable to send consumptive patients in toe summer mouths to live 
in the worst parts of Whitechapel, Liverpool, or Glasgow, as it is to aeiijd 
them in winter to live in the centre ot these unhealthy southern towns. 

" In former days, when tlie laws of hygiene were ignored by the medic 
profession as well as by the non-medical public — when fevers and plagUMl 
were merely studied and treated as inscrutable dispensations of Divim 
wrath, it was, perhaps, eicusablc for writers on climate to devote tiieii 
undivided attention to meteorological questions. But now that the mist^ 
and darkness have been dispelled, that typhus fever and other town 
diseases have been traced to their causes — filth, defective drainage, S;c., 
— we know that attention to hygienic laws is even more necessary for 
the recovery of health than it is for its retention. In choosing a winter 
residence, therefore, hygieuie conditions should be first considered, even 
before wartutii and sunshine. 

"If we are to be guided by such considerations, however, I must i 
didly confess that I have not yet seen a large town in the south of Europe 
(the health quarters of Nice and Pau excepted), the lij'gieuio state i " 
which is such as to render it a safe vrinter residence for an invalid. ] 
most of these towns, moreover — Rome, Florence, Pisa, Naples — th 
positions selected for and devoted to invalids are central, and owe Ihsii, 
protection in a great measure to buildings which secure to them the town* 
atmosphere undiluted. Thus is explained the frecjuent deaths from ' fever ' 
amongst our countrymen, ill or -well, residing m them, which we every 
year see chronicled. On the spot you are told that they have died from 
the fever of ' the country.* But tkis fever of the country, as far as I could 
gather from minute inquiry, is no other than our own old enemy, typhus, 
under a continental garb. Its ehai-aoteriatic features may be modified by 
some malarious or catarrbid element, but the type is the same. The 
cause, too, is identical in the Italian marble palace and in the St. Giles's 
hovel — foal air inside and outside the house, everywhere," 
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Heaith and Disease, iia infiueneed by Daily, Seasonal, and other Cyclical 
CAanges in lie Human Si/slern. By Edwaed Smith, m.d., f.b.s,, 
Assistant- Pliysician to the HoEpitnl lor Cotisumption at Bromptotij 
&c, {Post 8vo, London, Walton and Maberlj, 1861, pp. 409) 

As every one knows, or ought to know, Dr. Edward Smith liaa been 
for lon^ engaged in a series of most elaborate investigations upon him- 
self and others, in which the object waa to ascertain the rate of pulsa- 
tion and respiration, and the elimination of urea and urinary water 
at different times of the day and night, in different seiisonsi, and under 
different circumstances as to food, exercise, and so on. Nor have 
these investigations been wanting in important results. On the con- 
trary, every one who is acquainted with ihem will acknowledge that 
they necessitate the reconsideration of many of the doctrines which 
are now applied to the preservation of health and the treatment of 
disease. How far some of the conclusions of the author will bear the 
test of future inr][uiry remains to be seen, but of the value of the fact^ 
flora which these conclusions are drawn there cannot well be two 
opinions. 

The remarks upon urea, as a mixed product of the destruction of 
tissue and the conversion of food, appear to us particularly interesting 
and important. They may also be cited &3 a fair illustration of the 
author's matter and spirit. 

"The true value which should be attached to. the production 
of urea is yet unknown, for one party affirms that it is a measure of 
the waste of the tissue, while another believes it to be chiefly due to 
food. There is no question in phyeiological chemistry on which so 
many observers are engaged as upon this, and it is probably destined 
to overturn many of the theoretical views of nutrition which have of 
late years occupied our text- books. The directions of inquiry seem at 
present to be three — 1 st, the waste of nmacular and other tissues ; 
2nd, the assimilation of food ; and 3rd, the e-vcrction of iuod in that 
part which is not used in the support of the system ; and we will in a 
tew words point out a few facta for reflection. 

" From various sets of inquiries in which we have been engaged 
ire find — 

" 1 . When the treadwhecl is worked for a short period, say one and a 
half hour, in the absence of food, there is no increase in the eliTmnation 
of urea during that period. 

" 2, When the treadwheel is worked with ordinary food, the increase 
of urea is not more than 5 per cent, over the quantity which is elimi- 
nated with very light work and with the same food. Hence the direct 
effects of violent exertion in the production and elimination of urea 
are not very great under any circumstances, 

" 3. When two diiferent dietaries are provided, varying in nitrogen, 
but the exertion always remaining the same, there is the greatest ex- 
cretion of urea with the diet richest in nitrogen. After an unusual 
dinner, or after a public dinner, there is a larger excretion of urea. In 
flesh -feeding animals the nitrogen in the urea represents the nitrogen 
in the food. 
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" 4. Wlien, in the absence of food, an unusual quantity of writer i& 
taken nlone, there is un elimmatiou of two or tlirce times tlie amount 
of urea that would have occurred if no water had been dmnk, and 
much more tlian if the ordinary food had been tftken. 

"From Bucli laets there ia reason to believe — 1st, that witli 
sufficient food the product of muscular waste cannot be dissociated 
from that of the tranaformntion of food, and that the urea is chiefly 
derived from the nitrogen cont^iined in the food after it has fulfilled 
its duty as an excitant of -vital action; 2n(l,that excess of jjitrogeiious 
food paaaea off as urea ; 3r(J, that urea must exist largely in the blood 
•with the extra-vascular fluids, either in its perfect state or in a 
state ready for the final transformation, and can be readily washed 
out of it. 

" Hence it is quite open to question, if the necessity of the 
Bydteni for nitrogen be chiefly to supply a waste of tissue proceeding 
from exertion (and this is the mure cjuestionable that a large minimiun 
quantlly at all times leaves the body as urea in the state of perfect 
rest), and if it be nnt rather necessary, as we have shown in reference 
to carbonic acid, for the purpose of promoting the assimilation of 
food. It is evident that there cannot bo any increase of urea from 
muscular exertion, unless the weight of the muscle be lessened, since 
the supply of nitrogeti will run pari pasm with the escretion of it,J 
and the total quantity to be emitted from the body will remain the 
same. 

"It is worthy of the deepest consideration that, whilst urefl is] 
said to be the product of wnate of tissuo, and yet is not emitted in ' 
any degree in proportion to the .exertion made, carbonic acid, wMcU 
is said to be the product of the conversion of the hydro -carbons, is^ 
influenced in a marked degree by the least amount of exertion, and 
increases pari passu with increase of eiertion. This, surely, ratherl 
points to the connexion of the production of carbonic aoid from 
muscular force, and that as a direct act, as well as from its influence 
over the transibrniation of food. 

" Hence we must not infer that there is a progressive increase 
in the waste of the body as age advances, because during the period 
under discussion there is an increased emission of urea, but rather 
that more food is taken, and perhaps taken in excess. The dimina- 
tion in. the excretion of urea in proportion to the weight of the 
body is evidence that a part of the nitrogen becomes fixed in the 
tissue during the period of growth." 



A Handhaokfor Southport, Medical and General, with copious Notes of 
the Natural Histon/o/the District. By David H. McNicoi.l, m.p,. 
Physician to the Southport Sea-Bathing Infirmary, Second edi- 
tion. (l2mo, London, Churcbil!, 1861, pp. 219.) 

Dr.MoNicoU givesus in this small handbook all the information which 
can be required concerning Southport as a sanitary resort, and he does 
more than this, for he enters largely and clearly into the botany and 
zoology of the place and its neighbourhood. His object in entering 
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into these latter matters is a very worthy one, viz., that of encou- 
raging useful and agreeable mental occupation in those visitors whose 
stay is more or less protracted. 

Epikpsy ; its Symptoms, Treritment, rind Relation to other Chronic Con- 
vulsive Diseases. By J. RossEiiL Beynolds, m.d., Fellow of the 
Royal College of Physicians, Assistant-Physician to University 
College Hospital, &c. (8vo, London, Churchill, 1861, pp. 360.) 

On Epilepsy and Epileptiform Seizures, their Causes, Pathology and 
Treatment. By Edwakd H. Sievekikg, m.d.. Fellow of the 
Koyal College of Physicians, Physician to St. Mary's Hospital, &c. 
Second edition. (Post 8vo, London, Churchill, 1861, pp. 336.) 

Epileptic and other Convulsive Affections of the Nervous System, their 
Pathology and Treatment. By Cuables Bland Badcuffe, m.d.. 
Fellow of the Boyal College of Physicians, Pljysioian to the West- 
minster Hospital, &c. Third edition (incorporating the Gubtonian 
Lectures at the Boyal College of Physicians for 1860). (Post 8vo, 
London, Churchill, 1861, pp. 312.) 

Dr. Reynolds' is a new and very readable work. Dr. Sieveking's 
and Dr. Kadcliffe's are new editions — the one a second, and the other 
a third — of works which have been for some time before the profession. 
Dr. Reynolds confines himself to idiopathic epilepsy ; he has nothing 
to do with so-called symptomatic or sympathetic epilepsy. Dr. Sieve- 
king treats of epileptiform disease as well as idiopathic epilepsy. Dr. 
Radcliffe ranges over the whole field of diseases in which spasm, con- 
vulsion, or tremor, are characteristic symptoms — in which, that is to 
say, any form of exaggerated and involuntary muscular motion is to 
be met with. 

Dr. Reynolds works upon the " numerical method," and dedicates 
his work to Dr. Walshe, the ablest exponent of this method in this 
country, and without doubt he proves himself a worthy disciple of 
his distinguished master. He has also a fair groundwork of statistics, 
for the number of cases analysed is eighty- eight. Private statistics 
also form a marked feature in Dr. Sieveking's work, 104, that is, 
fifty-two more than those introduced into the first edition, being the 
number of cases commented on. Dr. Radcliffe treats his subject in 
a different manner and from a different point of view, and as this 
view is not considered, except in the most incidental manner, by either 
of the previously mentioned writers, it is necessary to read his work 
as well as theirs in order to see how differently the same subject may 

5)pear to three thinking men writing and workin" contemporaneously. 
this remark we would only add these — that Dr. Sievekiiig^s 
second edition is a considerable improvement upon his first ; that Dr. 
Reynolds furnishes us with much valuable information upon manj 
points, especially upon the inter-paroxysmal state, and the diagnosis 
of epilepsy; and that Dr. Badcliffe's third edition, in addition to incor- 
porating the Gulstonian Lectures delivered at the Royal College of 
Physicians in 1860, is so altered as to be a new book rather than a 
new edition. 
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On Pamlgsis of the Loiecr Sxtmmiliet, consequent upon Diseaie of the 
Bladder mtd Kidneys (^Urinaiy Paraplegia). By Wm. Guix, 
M.I)., Physician to Guy's Ilospitiil, &c. ('Guy's Hospital Reports/ 
3rd series, vol, vil, 1861.) 

The evidence advanced in this paper shows very clearly that we 
must pause before we can agree with Dr. Brown-Sequard in looking 
upon urinary paraplegia as syoonymoug with reflex paralysis froin 
disease of the urinary organs, the result of a reflex contraction of 
the blood-vessels upon the nutrition of the several structures concerned 
in muscular motion. 

Dr. Gull dismisses as invalid the proof from experiments on ani- 
mals that urinary jiaraplegitt arises from a reflex impression on the 
blood-vessels, "/have seen," says Dr. Brown-Sequard, "a con- 
traction of blood-vessels in the spinal cord (in the vessels of the pta 
mater) taking place under my eyes, when a tightened ligature was 
applied on the hilus of the kidney, irritating the renal nerves, or when 
a similar operation was performed on the blood-vessels and nervci of 
the suprarenal capsules." He further adds " Generally, in those 
cases, the contraction is much more evident on the side of the cord 
corresponding with the side of the irritated nerves ; which fact is in 
harmony with another, and not rare one, observed first by Comhaii 
(as regards the kidney), and often seen by me after the cxtirpatioia] 
of one kidney or one supra-renal capsule; that is, a paralysis of tho 
corresponding lower limb.'' 

In reply to this statement, Dr. Gull says that, " on lajinn; bare the 
spinal cord and membranes in dogs and rabbits (the animals selected 
by Dr. Brown-Sequard), no other vessels are visible in the dorsal 
and lumbar regions than small veins, namely, the dorsal vein and its 
tributaries. The columns of the cord are seen white and glistening 
through the membranes. There is not any structure which in itself 
deserves the name of pia mater, such as exists over the convolutions 
of the brain. Nor are the columns of the cord much more vascular 
than tendons. There are no visible vessels on them, nor in the mem- 
branes, except those which have been mentioned. It was, therefore, 
a matter of surprise that these vessels should have been seen to con- 
tract ; and on placing a ligature on the vessels of the kidney, and 
irritating the renal nerves, certainly no visible effect was produced — 
the vessels under observation underwent no change. If our surprise 
was great at the distinctness with which it had been stated that tiie 
vessels of the membranes generally had been seen to contract when 
the renal nerves were irritated, it was greater still at the further re- 
mark, ' that the contraction was more evident on the side of the cord 
corresponding with the side of the irritated nerves ;* for such vessels 
(venules) as are visible in the membranes of the cord are so distributed 
as to render it apparently impossible that those of one side only 
should be made to contract. They ramify without any limitation to 
one side of the cord or the other. Further, the occurrence of para- 
lysis in the lower limb, corresponding to tiiat side on which the kidney 
was irritated, or the supra-renal capsule removed, appears to have 



ho^H 



EEIOET as PHACTICiL MEDICINE. 297 

flotliing whatever to do with reflex paralysis. Such el resalt does not 
follow if care be taken not to injure the lumbar or paoaa muscles, in 
exposing the Mdney, and putting a ligature upon it. We found that 
the animals experimented on used both lower extremities equally 
well, after the extirpation of one kidney or the other. As tiiey 
walked, we could not in the least conjecture from their gait which 
kidney had been removed. After this careful inquiry, we must say 
we can discover no evidence, from experiments on animals, for a 
theory of redes paraplegia.* " 

Nor are we at liberty to conclude that tie clinical history of the 
disease is more in accordance with the theory of mere capillary dia- 
turbance. _ The symptotns, according to Dr. Gull, contradict most of 
those Mcrlbed by Dr. _ Brown -Sequard to uriaary paraplegia, and 
given in the accompanying table. 



UsiKABT FABAPI.EOIA. 



1. Preceded bf an aSection of the 
Madder, the kidneys, or tlie prostate. 

2. Usually, lower limbs atone para < 
IjitA. 

S, No gradual extension of the 
paralysis upwards, 

4. Usiittllj', paralysis, incoinplete.^ 

5. Some muscles more 'paralysed 
than others. 

G. Ile<!«x power neither' much in- 
creased nnr completely lost. 

7. Bladder and rectum iiiely para- 
lysed, or, at least only slightly para- 
lysed. 

8. Spasms in paralysed muscles 
extremely rare. 

9. Very rarely pains in the spine, 



either spontaneously, or caused by 
pressure, shock, warm water, ice, 

10. No feeling of pain Or constric- 
tion round the abdomen, or the chest. 

11. No foTRiication, no pricking, 
no disagreeable sensation of cold or 
heat, 

12. Aniesthesia rare. 

13. Usually, obstinate gastric de- 
rangement. 

14. Great changes in the degree of 
the paralysis, corresponding to 
changes in the disease of the urinary 
organs. 

t. 15. Cure frequently and rapidly oh- 
taiued after a notable amelioration of 
the condition of the urinary organs. 



"If," says Dr. Gull, "we regard the nature of the urinary disease 
-which most commonly leads to paraplegia, we shall find that it 
ij an inflanmiation, either in the prostate, bladder, or kidne|a ; 
and we shall also iind that it is only after chronic inflammation 
has lasted a long time that the paraplegic weakness supervenes. 
It is in just those cases where there is most irritation, and but little 
inflammation, that paraplegia does not occitr. Uric- acid and oxalate- 
of-lime calculi may cause hematuria and any amount of irritation, 
but, unless mppurative inflammation set in, paraplegia is not produced. 
A review of all the recorded cases of urinary paraplegia will show 
that it is the injlamntatonj condition of the urinary organs which leads 
to paralysis, and not one of irritation." 

Dr. Gull seta aside tlie statement that the cord has been found 
healthy in these cases as of no value, and this he may well do, seeing 
that the examination, aa ordinarily conducted, must be altogether 

• "lln theie csporiromlB I had the assUtance of Dr. P»tj and Mr. Durhaiii, to whom 
one my b«t tliaDlii for their time sud ttouble." 

13 § 
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fellacioua; and the conclusion at which he arriyeB is that urinary 
pampleeia arises from aa altered nutrition of the cord, due to exten- 
sion of disease through contintious Btrttctures to the cord itself due, 
in fact, to myelitis. 



On Chronic JlcohoUc Intoxication ; or. Alcoholic Stimvdants in eormexion 
with (he NervoTis Si/ttem, By \V. Mabcbt, m.»., f.k.s., Follow of 
the Royal College of Physicians, Asaistant-Phyaician to the West- 
minster Hospital, &c. (12mo, London, Churchill, 1860, pp. IT2.) 

In this small volume Dr. Marcet directs attention, not to the 
inebriating effects of alcoholic drinks, but to an ill-understood state of 
prolonged or chronic poisoning, which persons who persist in drinking 
to excess seldom escape — a state called chrome alcoholism by Dr. 
Martin Ilusa, and more generally known as chronic alcahuUc intoxica- 
tion. Thia state, Dr. Marcet tells us, is characterised by sleeplesanesa, 
giddiness, heaJnche, musca: volitautcs, ringings in the cars, halluci- 
nations, tremblings, want of co-ordination of the voluntary motions, 
and, very frequently, a morbid condition of the organs of digestion. 
Many cases are given in illustration, and much is said respecting pre- 
disposing and immediate causes, but the prime object of our author 
is to show that there exists a substance possessed of powerful and 
definite medicinal properties, and having the remarkable property of 
restoring to health, or, at all events, of greatly relieving the disordered 
nervous system of persons suffering from chronic alcobolic in- 
tosication, namely, oxide of zinc. Some of the reaolts arrived at 
are these : 

" 1 . That after taking this substance in doses from two grains and 
upwards in the case of adults, a feeling of nausea is sometimes per- 
ceived, hut seldom to the extent of producing vomiting. This effect 
is diminished if, according to Dr. Herpin's practice, the medicine be 
given about an hour after a meal. 

" 2. That after persevering with the treatment for some days, the 
medicine is in most cases tolerated, aud the nausea and uneasiness 
produced at first diminish and even disappear. 

"3, That a slight giddiness, attended with the appearance of black, 
specks belbre the eyes and rumbling noises in the ears, may accom- 
pany the nausea occasioned by oxide of zinc. This is an indication 
of the doses being too high, and on diminishing them these symptomsl 
disappear, I 

" 4. A very important and remarkable effect of oxide of zinc is the] 
power it frequently possesses of producing sleep. 

" 5, I have not noticed the loDg-eontinued use of oxide of zinc to 
. produce evidently deleterious effects, even after it has been taken for 
a considerable length of time." 

Dr. Marcet gives several cases in which oxide of zinc was given, 
and given too, as it would seem, with decided advantage, and we 
recommend our readers to possess themselves of the work itself and 
judge for themselves, &om the evidence given, the character of the 
disease described, and the value of the remedy proposed. 
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The Physical Examination of &e Ckett » Pubmomary Co»$umptitm 
and Us tnteraamt Diseases. By Soiubtu.l£ Scott Ai.uov, 
M.D., Fellow of the Rojal College of Physicians, Phjslciao to 
the Hospital for Consumption and Diseases of the Chest at 
Brompton, &c. (8vo, London, Charcbill, 1»6], pp. 447.) 

Dr. S. Scott Alison has given abundant proof that his abflityto 
cope with a subject like the present is of no ordinary kind. The 
goniometer for measuring the configuration of the chest in disease 
the difierential stethnphone, the hydrophone, the spbygmoscope, each 
an important aid in diagnosis, attest this fact with sufficient pUinness. 
It was to be expected, therefore, that such an author on such a subject 
would have a good deal to say, and that he will say it weU ; and such 
is indeed the case. 

Dr. S. Scott Alison's chief object is to give a detailed account of 
the leading physical signs of the chest, &c., in pulmonary consnmp- 
tion. A minor, though important object, is to give some practinl 
directions for the examination of the sufferer from this complaint, and 
to offer a full account of the instruments employed in exploration, of 
the principals of their construction, and of their mode of operation— 
an object in furtherance of which various papers written by the 
author, and published within the last few year:-, are added to the 
work. As may be expected, the subject of thoracic acoustics obtains 
much consideration, because this branch of knowledge proves an e««y 
key to the physical condition of the interior of the chest ; and, in 
particular, the undoubtedly sreat merits of the differential stethophone 
in obscure conditions of chest disease are illustrated and insbted 
upon. 

The part of the work which will be of most interest to ordinary 
practical men, and which is certainly not less important for the rest, 
IS that in which the author gives his reasons for departing from the 
established division of pulmonary consumption into three stages. 
Dr. S. S. Alison has, in fact, found perforation or pneumothorax ao 
common an event, and so signalised with strongly marked signf, 
that he has been induced to m^e this pathological condition a Stage 
by itself — the concluding stage of the disease. 

"Flithisi3,"our author says, " has usually been divided into three stages, 
but I believe that the course I have decided to adopt in dividing this ma- 
lady into four stages is more agreeable with the natural history of the com- 
plamt. Excavation, which is the characteristic of the third stage, tends to 
progress, and the progression to excavation naturally tends to the tieuelra- 
tion or perforation of the pleura. But for pleural adhesions in the third 
stage perforation would be almost unavoidable. _ Perforation is a natunl 
consequence of progressive excavation. This is more than can be said 
of empyema, excepting in dependence upon perforation, for it is moie 
an adjunct to, or a complication of, the disease. There is no unavoidaUe 
tendency to simple empyema. But it is otiierwise with perforation in 
the case of progressive phthisis. The progress of a cavity is to the aur- 
face. Bat putting aside mere tendency, let lu inquire into actualities. 
I am satisfied that perforation actually occurs in a very considerable pro- 
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Mlaciousj and the conclusion at which he arrives is that urinary 
paraplegia arises from on altered nutrition of the cord, due to exten- 
sion of disease through continuous structures to the cord itself due, 
in fact, to myelitis. 



Oh Chronic Alcoholic InfodHeation ; or, Alcoholic Stimultsnta in connexitm* 
with the Nervoiis Si/stem. By W. MiacET, m.d,, f.b.s., Fellow of 
the Royal College of Physicinns, Assiatimt-Fhysician to the Weat- 
mlnster Hoapitu, &c. (12mo, London, Churchill, 1860, pp. t72.) 

In this snmll •volume Dr. Marcet directs attention, not to the 
inebriating effuote of alcoholic drinks, but to an iU-underatood state of 
prolonged or chronic poisoning, which persons who persist lu drinkittg 
to excess seldom escape — a state called chronic alcofiolium by Dr. 
Mai'tin Husa, and more generally known as chronic alcoholic inloxica- 
tion. This state. Dr. Marcet tells us, is characterised by sleeplessness, 
gid(3ine.'!.'5, headache, musca; volitantes, ringings in the ears, haliuci- 
nations, tremblings, want of co-ordination of the voluntary motions, 
and, very frequently, a morbid condition of the orf»ans of dinestioB. 
Many coses are given in illustration, and much is said refpecling pre- 
disposing and immediate causes, but the prime object of our author 
la to show that there exists a substance possess ed of powerful and 
definite medicinal properties, and having the remarkable property of 
restoring to health, or, at all events, of greatly relieving the disordered 
nervous system of persons sufferii^ from chronic alcoholic in- 
toxication, namely, oxide of zinc. Some of the results arrived at 
are these : 

" 1 . That after taking this sutatance in doses from two grains am 
upwards in the case of adulM, a feeling of nausea is sojcetiines per^i 
ceived, hut seldom to the extent of producing vomiting. This effect 
is diminished if, according to Dr. Herpin's practice, the medicine be 
given about an hour after a meal. 

" 2. That after persevering with the treatment for some days, the 
medicine is in most cases tolerated, and the nausea and uneasiness 
produced at first diminish and even disappear. 

"3. That a slight giddiness, attended with the eppearance of black 
specks before the eyes and rumbling noises in the ears, may accom- 
pany tlie nausea occasioned by oxide of zinc. This is an indication 
of the doses being too high, and on dinunishing them these symptoms 
disappear. 

" 4. A very important and remarkable effect of oxide of zinc is the 
power it frequently possesses of producing sleep. 

" 5. I have not noticed the long-continued use of oxide of zinc to 
. produce evidently deleterious effects, even after it has been taken for 
a considerable length of time." 

Dr. Marcet gives several cases in which oxide of zinc was given, 
and given too, as it would seem, with decided advantage, and we 
recommend our readers to possess themselves of the work itself and 
judge for themselves, from the evidence given, the character of the 
disease described, and the value of the remedy proposed. 
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The Phyiicai Examination of the Chest in Pulmomtry Consumplimt 
and itn intercurrent Diseases. By Soubbtilli: Scott Alisok, 
M.D., Fellow of tiie Royal College of Physicians, rhysickn to 
the Hospital for Consumption and Diseases of the ChesL at 
Brompton, &c. (8vo, London, Churchill, 1861, pp. 447.) 

Dr. S. Scott Alison has given abundant proof that hLs ability to 
cope with a subject like the present is of no ordinary kind. The 
goniometer for measuring the configuration of the chest in disease, 
the difl'erential slctbophone, the hytirophone, the sphygmoscope, each 
an important aid in diagnosis, attest this fact with sufficient plainness. 
It was to be expected, therefore, that such an author on such a subject 
would have a good deal to say, and that he will say it well 5 and such 
is iu(]ecd the case. 

Dr, S. Scott Alison's chief object is to give a detailed accoiint of 
the leading physical signs of the chest, &e,, in pulmonary consnmp- 
tton. A (njnor, though important object, is to give some practical 
kdirections for the examination of the sufferer from this coni[>Iaiut, and 
' to offer a full account of the instruments employed in exploration, of 
the principals of their construction, and of their mode of operation^ 
an object in furtherance of which various papers written by the 
author, and published within the last few years, are added to the 
work. As may be expected, the subject of thoracic acoustics obtains 
much consideration, because this branch of knowledge proves an easy 
key to the physical condition of the interior of the chest ; and, ia 
particular, the undoubtedly great merits of the differential stethophone 
m obscure conditions of chest disease are illuatrated and insisted 
upon. 

The part of the work which will be of most interest to ordinary 
practical men, and which is certainly not less important for the rest, 
M that in which the author gives bis reasons for departing from the 
established division of pulmonary consumption into three stages. 
Dr. S. S. Alison has, in fact, found perforation or pneumothorax so 
common an event, and so signalised with strongly marked signs, 
that he has been induced to mtSce this pathological condition a stage 
by itself — the concluding stage of the disease. 

"Phthisis," our author says, "has usualljbecu dividediiito three stages, 
but I behevethat the course I have decided to adopt in dividing this ma- 
lady into four stages is more agreeable with the natural history of the com- 
plaint. Excavatioii, which is the characteristic of the third stage, tends to 
progress, aud the progressiou to excavntioa naturally tends to tlie penetra- 
tion or perforatioti of the pleura. But for nleural adhesions in tlic third 
stage perforation would be almost unavoidable. Perforation is a natural 
couitqucnce of proffressive excavation. Tliis is more than can be sud 
of empyema, escepTiug in dependence upon perforation, for it is more 
au adjunct to, or a coniplicatioa of, the disease. There is no unavoidable 
teudeoey to simple empyema. But if is otherwise with ijcrforation in 
the cose of progressive phthisis. Tlic progress of a cavitj is to the sur- 
face. But putting aside mere tendency, let us inquire iuto actualities, 
I am satisfled that pertoration actually oocnirs in a very considerable pro- 
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portion of advanoed or old-standing cases of phthisis. I liave met witU 
BSUT examples of perforation, and, besides, I have every conviction that 
cases constantly occur without their being recognised. Perforation is an 
accident which occurs only or chiefljr when the patient is ycry ill, and 
generally long after softening or cayity has been diagnosticated. The 
patient's disease is so well known, that in the extreme end of his suffer- 
ings examination is not thought to be essential ; and again, the exhaxis^ 
tion, the helplessness, the breathlessness, the aROny, and the apparently 
near dissolution of the sufferer, argue with the pliysician for non-disturb- 
ance and for quietude. The frequency of perforation has lately beea 
Bucii brought before me. At the moment which I write (.Sept. SStb, 
1860) I have in the hospital two patients,^ — one a young woman, fifteen 
years of age (Weare), another a young man (Perry) about twenty-two, 
suffering the agonies of perforation. It was only this afternoon tiiat I 
examined the perforated lung of a patient who died of pneumothorax a 
day or two ago. Two patients out of seyenteeu suffering from cavity in 
the lungs, at prcsent'nnder my care, give a large per-centage, viz., 11.'7. 
This por-cenlago is doubtless above the average, but 1 am satisfied that 
it is not, what many physicians will believe it, very ffreailj above it. This 
rate of freijucncy much exceeds that which holds with cavity cases at an 
early period. It is to be borne in mind that cavity cases, on the whole, 
are seen at a late stage in the hospital, and that not a few patients are 
admitted in an almost moribund condition. 

•' Before leaving the subject of the frequency of perforation, I wonld. 
add, that if we look at the deaths from phthisis in its three acceptei' 
stages, and compare them with the deaths from perforation, the latte 
condition assumes great prominence. Since October, 1860, I have had 
four deaths among my female hospital patients, and two, or fifty pet 
cent, of tiiem, occurred iti the perforation period. During the same| 
time I have had seven deaths amongst my male hospital patients, and 
one occurred durJiiB the perforation period. In private practice twol 
deaths have occurred since Auguat under my own eye, from perforation. J 
What rate these bear to the total number of phthisical persona who havaj 
consulted me privately, and who have since died, I am unable to sayj^ 
for comparatively few results are eomraunicated ; but it must be consi- 
derable. {Jan. asth. 1861.) 

"Further, I would submit, that during the time I have been full phy-l 
sician to the bospitat several cases have occurred which, thoug^i I could 
not positively say were perforation cases, yet presented highly sug- 
gestive signs of pneumothorax, such as obscure amphoric respiration and s 
TmUe. j 

" The physical signs of the fourth or perforation stage are very remark- j 
able and interesting. A greater difference holds between these signs \ 
and those of other stEiges of phthisis than between those of any two ofj 
the other stages. The most conspicuous signs of the fourth stage, likT 
reference to auscultation and percussion, are absolutely new, and not a 
mere increase of those of anotiier stage. They take the place to a large 
amount of the signs of the third stage, to which they suddenly cause a 
cessation or bring an abatement. 

" The pbysieal signs of phthisis in its fourth stage are so different 
from those observed in the previous course of the disease, that on this 
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account it is not oiilj' natumi, but very conducive to tlic avoidance oi 
important errors in diagnosis, and even to the very discovery of the nature 
of (lie disease itscLT, tlmt a broad line o( demarcation should be esta- 
blished between this and the jireceding period of the malady. To con- 
tinue to treat this period as aii accidental condition of tlie third stage is 
assuredly not consistent with the novelty and importance, and even 
antagonism, of the new signs, and with the marked alteration iii the 
morbid nnatomj upon wliicli they depend, and with the sudden access of 
most distressing symptoms. 

" The formation of a new stage, that of perforation, will serve benefi- 
cially to call more particular attention to the accident of perforation, and 
to cause this condition to bo better studied, to be more looked for, and, 
I am convinced, to be less frequently altogether overlooked. 

" The clearness or the extraordinary air eharaoter of the pereussiott 
sound which attends this stage, is so different from the duO percussion 
almost universally associated in the mind of the medical practitioner with 
pulmonary consumption, that when his first visit is made to a patient in 
the fourth stage he is liable to conclude that the lungs are sound, that no 
disease is present in these organs, and that careful auscultation is totally 
unnecessary . He internally says, ' Oli, what flne percussion !' I am 
convinced that the clcamcsa and fulness of percussion- sound, so different 
from the short, flat sound believed to be almost inseparable from phthisis, 
has on numerous occasions led to the conclusion that the chest need not 
l>e auscultated, even when the perforation or last stage of phthisis had 
arrived, and the patient has been within a few days orliours of his disso- 
lution. I have very lately met with such an esample. The attendant, 
patting the thorax and esclaiming ' plenty of air here,' is apt to 
imagine that the underlying and compressed lung is more than usually 
lieaTthy." ^ _ 

How far this definition of u fourth stage will be borne oat bj 
farther inquiries remains to be seen, but tbat phthisis is not uafre- 
quently brought to an unexpected and abrupt close by perforation 
wo can readily believe ; indeed, we remember three cases within the 
lust twelve mouths which have tbua been brought to a close. 



On Mitral Regurgitation arising independently of Organic Disease of 
the Valve. By J, S. Beistowe, m.d., f.b.c.p., Physician to St. 
Thomas's Hospital. (' British and Foreign Medico- Chirurgical 
Review,' July, 1861.) 

" During a period of upwards often years," says Dr. Bristowe, "in 
which I conducted the post-mortem examinations of medical cases at 
St, Thomas's Hospital, it by no means infrequcntlv fell to my lot to 
inspect cases of reputed mitral disease, in which all the secondary efleets 
of tbat lesion — pulmonary apoplexy, anasarca, nutmeg liver — were in- 
disputably present, but in which the heart was found to present but 
little departure from the healthy state, and in which all the valvular 
structurea appeared to be perfectly sound and competent. I have 
felt convinceo, for some years past, that these cases were neither 
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exceptional nor mre, but haTe only latterly been induced to collect 
and eonipnre the scattered facia on wUicli tha general opinions I 
entertained were based. I soon founJ unfortunately that, owing to 
imperfeetion in the clinical recorda, many of my earlioi- cases had lost 
the vnlue they onee possessed, and that more than one it had become 
impossible to identify. A sufficient number, however, have come 
under observation betvfeeti October, 1856 (from which dute the 
clinical reports at the hospital have been more accurately prepared 
and preserved), and October, 1 8G0 (when my duties as pathologist 
terminated), to render my report, if not so complete as I could have 
wiahed, at least, 1 hope, not altojiether devoid of value." 

Occasional eases of this kind Imve been recorded with great accuracy 
and clearness, and several papers have been |)ublished, in which the 
subject has been handled with more or less completeness and ability, 
especially by Dr. M'Dowell, of Dublin, and hy Dr. Gairduer, of 
Edinburgh, but notwithstanding all that has been done there yet 
remained much to do before the proof was complete. What remained 
to do Dr. Eristowo has done in the present paper, and all doubt upon 
the subject is now at an end. The caseB given are five in number. 
In all there was distinct systolic murmur at the apex of the heart 
during life, and apparently healthy mitral valves after death. In the 
first there was dilatation of the left ventricle, with slight hypertrophy; 
in the second, hypertrophy ; in the third, dilatation, with hypertrophy 
of heart and atrophy of tiie musculi papillares of the left ventricle ; 
in the fourth, dilatation and hypertrophy of the heart, the chordte 
tendineffi of the left side being on the stretch, and the mitral orifice 
dilated; in the tlfth, hypertrophy of the heart. The last two caaef, 
as the shortest, must serve aa iUustrations of the rest. 

Case 4. — Si/stolic murmur at apex of heart s dilatalioti, with htjjKftfdphy 
of the or^an ; chf^rdts tendinete of ^if side tm the stretch ; dituta/if/ti (if 
■mitral orifice, int apparent healthiness of tialve.^l. Bunting, a potboy, a>t. 
5G, was mlmitted into St. ThomBs's Hoepital under Dr. Peacock's care on the 
12th January. 1859. He hail been as intempemtE man. He had been ill for 
ahout two years, but much worse for three months. His illness bud con- 
sisted hi cough, baarsencsa, and ^cat dyspnoea, accompanied by scvei'c 
pain Bf^ross tbc cbest, lie spat a good deal at drst, but had never had 
ha;n)opty!is. 

Oil admission his face and legs were CEdcmstous, aad bad been so for 
about a fortnight, and he snfFercd fram eslreaie dyspnu:a. The thoracic 
reaonance was everyttbere sparing-, especially below. Sibilant and sonorous 
rbonchi were audible over the whole chest, except at the extreme base, where 
the respiration was deficient. The cardiac duhiess was increased iu extent, 
especially in breadth ; the first sound at the apex was flapping and prolonged. 
Pulse lOOj urine sligbtly albuminous, of 1030 sp. gr. 

February 3rd. — On this day a distinct, short, harsh, systolic murmur was 
audible over a limited space below and within the line of the left nipple. 
Pulse very feeble, but regular ; no oedema of legs j vonuting nearly every 
day. 

loth. — Increasing dyspnoea, hKraoptysis; heart's sound more feeble, 
bat murmur still audible ; very little oedema of legs. In this condition lit! 
continued, slowly eiuking, until the 9tb of March. 

Post-mortem eicaminatio». — Body spare, but not oedematous. CAesI, — 
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Both plenrse presented a fe.v adhesions, and eanUined a gooit deal of serum. 
The liiiiga were crdematoiis, congeBtert, and Bpareiy crepitant in the greater 
I part of their extent, but caraitieil and airless helow. The bronchia! tubes 
prere congested, and contained a large qnantitv of muco-purnlent l!uid. The 
' pericardium was liealtliy ; the heart was large, and weigtied sixteen oanees. 
The left ventricle was much dilated, its vralla seven French lines thick midway 
bettreen the base and apex ; it was full of dark, soft coagula ; and closely 
connected with the parietes, in the neighbourhood of the apex, was a cott' 
sidcrahle quantity of older clot, ribhcd, and presenting alternate red and buff, 
coloured streaks, but not yet Boftene<l internally. The valves were perfectly 
healthy in texture ; the aortic was competent ; hut the chordns tendineae were 
stretched, and probably prevented the mitral from campletely closing its 
orifice. The right ventricle was relatively larger than the left ; it was dilated, 
and its walls measured three French lines in thickness at the base. It was 
filled with casgula, and its valves were normal. The left anriculo.ventrieultr 
opening measured fifty-seven French lines in circnmferencE ; the right, sixty- 
three; the aortic measured three inches and four lines; and the pulmonic, 
three inches and two lines. jibdomen. — Tlie liver presented a nntraeg 
character. The kidneys were of usual size ; they contained a few small 
cyata, and were somewhat congested ; hut their surface was smooth, and they 
appeared generally healthy. Tlie rest of the abdominal viscera were healthy. 

Here, again, the signs of mitral incompetence were clearly displayed. The 
history of the disease extends over about two years. Many of the symptoms 
complained of were those indicative of bronchitis, but the condition of the Lungs 
was scareely compatible with the ejcistencc of chronic bronchitis alone, for there 
was neither emphysema nor dilatation of tubes. The probability is that the 
pulmonary symptoms were from the beginuing secondnry to cardiac incom- 
petence, ^^'itb which view the condition of other organs was quite accordant. 
Slight albuminuria was detected, but this depended evidently on mere passive 
congestion of tlie kidneys. It should be observed that In tliis case, as in the 
last, the heart was dilated as well as enlarged, and that the chorda: tendineic 
appeared to be relatively short, and on the stretch. But it must be added 
that all the orifices, including the mitral, were unusually large ; the valves 
presenting, notwithstanding, a healthy appearance. 

Case 5. — Hyperirophy of heart ; appare^it healthmess of mitral vahe ,- 
tyitolte marmiii- at apex. — Michael Gnoude, n carman, act. 41, was taken into 
one of Dr. Barker's beds on the 18th May, 1858. He had had cough every 
winter for eleven years. Had never suffered from rheumatism. His present 
illness began eight weeks ago with cough, short breath, and ccdeina of the 
legs. For the last five weeks he has complained of severe palpitation on 
walking or any other exertion. All the above symptoms have gradually 
increased in severity, and the urine has become scanty. 

On admission be had severe paroxysmal cough. The legs were very csde- 
natous and tense; the pulse stnall and irregular, and he lay in a semi.recum- 
bent posture from partial orthopnosa. On examining the chest, general 
bronchitic rales of a large mucous character were audible in all parts. The 
cardiac dulncis was enlarged, and a systolic murmur was audible with the 
heart's action, most distinct at a point a.n inch helow and internal to the left 
nipple. The urine was albuminous. 

There was no great change after admission. He was slightly improved for 
n time by count er« irritation, diuretics, and purgatives ; but the anasarca soon 
after inoreased, so as to require relief by acupuncture. He died on the 
lltli June, 

PMt-moriem MfamisoHon.— Height, 5 ft, 9 in, ; weight, fottrteen atones 
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anaijrcou! io an extreme degree. Chest. — There were numerous firm adhe- 
sions and a little serum in both pleurae. The right lung ivas voluminou-i, but 
not emphysematous, crepitant tliroughout, congested, anil a:dematous> 
Several branches of tlie [lalmonary artery, from the size of a crovv-qnill tlown- 
wards, were distended with partially discolorised, more or less adherent 
t.'oagula. The left lung was smaller than its fellow ; its upper lobe was 
crepitant, but cedematous ; its lower lobe contained but little air, and pre- 
sented several small, encysted, cretaceous masses, and a few cicatrix-like patches 
of fibroid tissue connected with superficial depressions. The bronchial tubes 
of both lungs contained a good deal of secretion, but their mucous membrane 
was healthy, and their calibre normal. The mucous membrane of the larynx 
and trachea was congested, and a little excoriation was present at the posterior 
angle of each vocal cord. The pericardium contained at least half a pint of 
serum ; the heart was large and firm, and weighed twenty-one three 
quarter ounces; the walls of the left Teatricle were three quarters of 
an inch thick in the thickest part, and those of the right at least a 
quarter of an inch. All the valves appeared perfectly healthy, and the 
aortic were proved, by sustaining a column of water, to be competent. The 
ventricles and large arteries contained a considerable amount of fibrinous 
coagulnm; the auricles were distended with bkck-currant-jelly-like clots. 
Aorta, healthy. Ahdomen.- — The peritoneal cavity contained half a pailful of 
.serum. The liver was rather large and congested ; spleen smgll, soft, und 
l>ale ; pancreas healthy. In the centre of the posterior wall of the stomach 
was the cicatrix of a shallow ulcer. Intestines, healthy. The kidneys were 
of usual size, together weighing thirteen ounces and a quarter; their snrface 
was smooth, and a little mottled ; tlieir cortex presented a good many thin- 
walled cysts, which were filled wilii thin, serous fluid, and of which the largest 
waa the size of a marble. They were healthy in other respects. The supra- 
renal capsules were large, hut natural in structure. 

In this case, as in that of J. Bunting, there is a history of old hronchitii ; 
but in the present instance the syjuptoras of pulmonary affection bad lasted 
on and off for eleven years 5 moreover, pulmonaiy mischief of a chronic 
character was revealed post mortem. It cannot be denied, therefore, that pul- 
monary disease had probably preceded cardiac incompetence. There w»s, how- 
ever, no emphysema or dilatation of tubes, and the condition of lung was neither 
sufficient to explain the patient's symptoms nor to account for the hypertrophy 
of the left side of the heart ; there is no doubt, too, that latterly, at least, 
cardiac symptoms had predominated. I look upon the case, therefore, in its 
later stage as one essentially of cardiac incompetence. Yet, again, though the 
heart was hypertrophied, the valves seemed healthy. Although there vra* 
sonic albuminuria, and the kidneys were not perfectly normal, their condltiou 
was manifestly not one of the primary disease, but such only as constantly 
arises in the course of chronic heart or pulmonary affectiom. 



f)a a Case of Aortic Aruariim in which a eommunicaiion with the Pul- 
riwnart/ Artery was diagnosed during Life, l&y W. P. Wadb, m.d,, 
Senior-Phjsician to the Queen's Hospital, Birmingham, &o. (' Proc. 
of the Royal Med. and Chir. Soc./ June llth, 1861.) 

Dr. Wade speaks of this case as the first in "which the lesion in ques- 
tion had been diagnosed during life. Dr. Bennett not having deduced 
any diagnosis from a case of an analogous character, to which reference 
is made in the course of the paper. After the reading of the paperj 
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bowever, Dr. C. J. B, Williams said that "he had an opportunity of 
seeing Dr. Thurnam's original tsse in the Westminster Hospitalj more 
than twenty years ago, The physics! signs were well marked, suffi- 
oiently so to distinguish it from all cases of valvular disease. A long, 
grating, systolic murmur was heard, extending beyond the end of the 
mrstole, and continued even a little after tlic natural second sound. 
This implied something more than a systolic cardiac sound. Enduring 
beyond the second sound which marked the diaetule, it could not be 
cardiac ; it must be arterial, and proved that there was an opening 
from the artery into some other vessel — probably, as was most com- 
mon, into the pulmonary artery. In this ease the deviation of the 
sound upvvards to the loft of the sternum contributed to clear the 
diagnosis during life. This he had recorded at the lime, and the ob- 
servation had been subsofiuently published," 

James S — , set. 33, married, a railway porter, was admitted into 
Queen's Hospital, Birmingham, on May Sth, 1861. For four years 
he had suffered from pilea, and for six months he had lost much blood 
from them, and from this he attributed the debility and wasting for 
which he sought assistance. Two weeks before admission ho had to 
mate a sudden and violent exertion, after which he felt faint for a 
little while, but thought no more of it. He never had any palpitation 
or cardiac difficulty; was alFected with a little dyspncen and slight 
cough, with watery expectoration. 

Pki/sicai examinrtlioa. — ■Cardiac dulness increased vertically. Apex 
seen and felt in the sixth intercostal space. Over the cartilage of the 
left fourth rib a loud murmur replaced both sounds, that with the 
second being of a hissing character, and so prolonged as to continue 
till the com men cement of the next first sound. Usual second sound 
inaudible there. Marked thrill at this spot coincident with second 
murmur. First murmur a loud bruit de BOufHct. Both murmurs 
heard in the carotids and over the upper chest. At the apex, a single 
murmur with first sound; normal sfcond sound very distinct. No 
Tenons distension. Thrill in the carotids, pnlaatinn of which was 
viaibla. llucous riles in back of both lungs. Liver enlarged. 

From this combination Dr, Wade concluded — Ist, that blood escaped 
from either the aorta or pulmonary artery durin" their systole ; 2nd, 
that it w,is probably from the aorta that the blood escaped ; 3rd, that 
it did not regurgigate into either ventricle ; 4th, that it regurgitated 
into one of the Ruricles or else into the pulmonary artery ; 5th, that 
it did not regurgitate into the left auricle ; Gth, that the opening was 
into the pulmonary artery, rather than into the right auricles 7th, 
that the comnumioation was probably due to aneurisnial perforation 
of (he aorta at or near its origm. 

The patient stayed in the hospital for two or three weeks, and went 
back to work, declaring himself well. On the 14th of June he was 
seized with faintness and violent cardiac perturbation, which con- 
tinued till the 28th, when he died. The post-mortem examination 
showed an aneurism of the size of a small hen's egg very near the 
root of the aorta, with a rounded, smooth, thickened opening into the 
pulmonary artery at its origin, and another, fissured, ragged, evidently 
recent one, into the right veatricle. The valves were all healthy. Dr, 
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Wade did not see the patient alive after leaving the hospital. During 
tbe fatal attack he came under the caro of Dr. Pembertim. 

Tliia casCj coupled with one by Professor Hujfhes Bennett (with 
which, however, Dr. Wade was not acquainted till after the death of 
Mi patient), seemed to establish the physical diagnosis of such lesions, 
which, the author said, wna the more important since they were more 
common than other forms of varicose .ineurisin. But since the key to 
this diagnosis was the non-conduction of the second murmur to the 
heart's apex, we should be at a loss — 1st, where aortic regurgitation 
existed ; 2nd, where pulmonary regurgitation existed ; 3rd, if varix 
produced no murmur with the second sound; 4th, where there was 
also an opening into either ventricle, or into the left auricle or its 
appendix. This last lesion was very rare, Dr. Sibson recording no 
case of it, Purring tremor, or thiiJl, was useful as a diagnostic of 
varicose aneurisms when it occurred away from the heart ; but when 
in the cardiac region it was useless, or at least unreliable, because any 
amount of thrill was producible by simple valvular lesions. Yet if 
such a thing were suddenly developed it would have significance, even 
if confined to the rusion of the heart. 



Sore Throat, ils Natare, Varieties, and Treatment ; includiitg ilie use oj 
the Laryifgo.icope ns an aid to Diagnosis. Bj M. Prosser Ja-hes, 
MJJ,, Senior Physician to the Metropolitan Dispensary, &c. (Post 
8vo, London, Churchill, 1861, pp. 153.) 

In his preface, Dr. James says that he tloes not set himself " to com- 
pile a systematic account of the diseases of the tlu'ont, but so ttt group 
and compare several disorders as to exhibit their mutual relationships, 
facditate accurate diagnosis, promote right principles of pathology and 
treatment, give expression to some new ideas, evoke just criticism, 
and stimulate to fresh exertion in this fertile field." We fail to find 
anything very new or requiring sharp criticism, but we meet with a 
fair amount of correct information and common sense. A quotation 
about diagnosis, and four cases, showing the use of acouite in certain 
cases, will serve to introduce Dr. James to the notice of our readers. 

" In all cases of sore throat," sajs our author, " insjiectioii is to be 
tad recourse to. It is often .so carelessly done that nothing is gained 
by it. The tongue must he well pressed down and drawn rather forwards. 
A spoon — so often employed — is for ncai'ly all purposes less useful thau 
the finger. If the bowl be placed in the mouth it hides the fauces as 
effectually as the tongue itself, frequently more so, for many patients 
can display the throat very completely. If the handle lie used, its sharp 
edges are apt to give pain. The common, pocket, tongue-depressors 
are very useful, but their shape is not well adapted for more than cursory 
examinations, and for these a paper-knife is usually haudy. 1 have had 
a depressor made of a somewhat caudate shape, so as to expand over the 
base of the tongue and hold it firmly. A second blade is required, of a 
smaller size, for children. These screw into an ebony hancflc, and are 
thus portable. It' will be found a very great aid to laryngoscopists and 
operators alike. 
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" Another instrument I liave had constracted is a speculum of the 
ordinaiy ^lass kind, covered with caoutchouc, but oval instead of cylin- 
drical, and of suitable sizes for the mouth. For inspection, it is prefer- 
able to anything. It holds down the tongue, and conducts the hght to 
the point. In conjunction with this I have employed a condensing 
mirror to illuminate the throat ; the reflector of the laryngoscope wiU 
answer the purpose. 

" Such a speculum is very convenient for localizing topical applications, 
especially where timidity on the part of the patient renders this difficult. 
In order to use it without interrupting the sight, I have had several of 
my instruments bent at a right angle, and made more slender than usual. 
It is surprising, when the fingers get accustomed to them, how much 
assistance they" give. 

" The immortal Listou suggested placing a reflector (warmed) in the 
fauces. Such a one as dentists use is easily obtained. With this I tried 
to combine the use of my specnlom, but without any great success. I 
understand that Mr. Avery some time ago had a reflector fixed on to a 
cylinder. Mv next step was to use a large concave mirror to throw 
hght on a reflector at the back of the mouth, but this was inconvenient, 
and I did not think of perforating the mirror till I saw the ophthalmoscope 
in use. Before I completed my design Professor Czermak solved the 
problem, satisfied the Germans and French, and brought his laryngoscope 
to this country. His adaptation is very complete, and will suit most 
people. His reflectors do not magnify — mine did. Perhaps, on the 
whole, it is best to see the parts of their natural size, though I like to 
magnify in some cases. In the practice of laryngoscopy we place in the 
throat a small reflector, previously warmed, to prevent its condensing the 
breath. Light, either natural or artificial, must be directed upon this 
reflector, by means of a concave mirror, through an aperture in which the 
observer looks. 

" A good deal of tact is needed. The beginner may merely see the base 
of the tongue and epiglottis, or, turning the face of the reflector upwards, 
the posterior surface of the velum, &c. Proceeding carefully and 
patiently, he will soon be able to obtain a view of the pharynx, and at 
length behold the interior of the larynx itself. 

"It is not to be supposed that the mere possession of the laryngoscope 
will enable any one to read off morbid changes. The needful tact has to 
be acquired. Patience is necessary to success, and this ought not to frighten, 
any one, for it is equally true of the microscope and ophthalmoscope. 
Physiologically, it is intensely interesting. The state of the parts in 
hesdth. must first become famihar. Then we may go on to observe changes 
in disease. At present the subject is in its infancy, but wc may 
hope it will rapidly grow." 

Dr. James is strongly in favour of aconite in certain cases, and the 
cases, which we take from the appendix, will show that he has some 
reason for his preference. 

Case 1. — Ittflamed tore throat during an epidemic of tearlatma, cured 
hy aconite. — A healthy lad, set. 13, was attacked on Monday with sore 
throat and general drooping. I saw him on the Wednesday following, when 
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the whole fauces were of a vivid-rert toloiir, and the tonsils large and tender. 
Tlie skin was hot and dry; he was very thirsty; his urine scanty and high- 
coloured. There w.is sleeplessness, and some little dry cough. Tongue and 
physiognoniy looked suspicious, and he had been exposed to the contagion of 
Bcailatina. Half a drop of the Tinct. Aconiti every four hours. This was con- 
tioued for five days, though at fhe latter period it was less frequently re- 
pented. He was then discharged cured, having had no rasb or further 
symptoms. 

Case 2. — Inflamed aore throat, cared by aconile. — A vroman of slender 
frame, set. 31, presented herself on Monday at the Metropolitan Dispen&ary 
complainiug of a sore throat. She had previousW been under my care for 
dyspepsia. The fauces were intensely congested ; deglutition was Tfiry painful ; 
therelwas constant hawking and slight cough, witli smart pyrexia. One drop of 
tincture of aconite, in one ounce of water, every four hours. The following 
Thursday she was greatly Improved, Skin no longer hot and dry. Pidsehad 
lost its hardness, and was diminislied in frequency. The sorness in the throat 
was nearly gone, and the coiigesiiou had disappeared. Continue the medicine 
two or three times a day. After three days she was discharged cured. 

Cash 3. — Inflamed sore throat, cured hy aconite, u/iiefi produced itit 
picitUar seiisatioiu. — A professional gentleman, after exposure to cold and 
wet, was seized with shivering, followed by pyrexia and sore throat. On 
the second day his throat was very painful, fiery red, and considerably swollen. 
His voice was redoccd to a little ahove a whisper. Tenderness on pressing 
the thvroid cartilage. Hot and dry skin, thirst, scanty and highly coloured 
urine. Pulse 100, full. Ten grains of sugar, with two dro|)a of aconite 
tincture, to be dissolved iu the mouth every three hours. Eight doses have 
been taken. He now complains bitterly of tingling all over hini. It began 
in the fingers and toes, and extended to the trunk. It is a feebng "similar 
to the taste of the powders in the throat," The congestion is entirely gone. 
The voice much hetter, but still there is hoarseness. Pulse SO, small, com- 
pressible. Omit the medicine. The next d,iy lie considered himself cured. 

Case 4„ — Itjfiamed sore throat, cured by aconite ; ptncer of the drvy, — 
A young man, a;t, 20, in good health, caught a cold. After rigor, he had 
intense soreness of the throat. Pressure was painful. Great hoaraenesa. 
Injection and swelling of the fauces. Pulse 95, full and hard. Skin hot and 
dry, with thirst, Tliree drops of aconite tincture, niiied with sugar, placed 
on the tongue and slowly swallowed. Numbness of the throat soon super- 
vened, and a sensation of tingling lasted four hours. At the end of this time 
the pulse bad lost its fulness, liecoroe soft, and only numbered 75. The 
intense injection had given way, and the velum had lost much of its contrac- 
tility, the uvula lying on the tongue and provoking a constant desire to 
swallow, and occasionally a suffocating coiigli. It regained its tone by the 
ne^it day, and all signs of the sore throiit were gone, as well as the effects of 
the medicine. 



Constipated Sowels ; the various Cuttaes and ike rutional Means of Cure, 
By S, B. Birch, u.a. {Post 8yo, London, Churchill, 1861, pp. 191.) 

Dr. Birch iloea not address himself primarily to members of the 
medical profesaion. " It," says Iig, " some patients, or tlielr medical 
tittcndanta, even but in few instances, reap benefit, then this little 
brochure (imperfect as it is) may fairly claim the possession of it little 
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gphere of usefulness," With this view he writea, iensibly enough, of 
constipation as resulting from — 

1. The abuse of apericuts. 

2. Indolent habits, luxury, too inucli sloep, coufiuement in hot, re- 
laxing, ill-ventilated apartments, morbid fear of drauglits, &c. 

3. Torpid livcc and deficiency or perversion of biliary secretion. 

i. Neglect of iiroper periods for evacuatiog the bowels, especially 
when nature impels. 

5. Pure nervousness, excessive anxiety regarding frequency and 
regularity of the alvine evacuations. 

6. Want of contractile power, atony of the nerves and the miiacular 
coat of tbo intestinal canal, irregular peristaltic action, flatulent disten- 
sion. 

7. Deficient secretion of moisture in the lower bowel, owing to which 
hardened, scybalous masses, or else nucaerous little bullet-like formations, 
are apt to lodge in the colon or rectum. 

S, Constipation from causes mechanical, and of limited location, e.a^ 
hffimorrlioidal aifeetions, pregnancy, and muscular weakness or pain 
(rheumatic or otherwise) located in the abdominal parictes, loius, 
diaphragm, &c. 

9. Special conditiohs connected with infancy, old age, and cerebro- 
spinal paralysis. 

In the course of these remarks a new remedy is alluded to, which 
wo must not omit to notice, 

" In suggesting treatmcut lox pmlmcied and uamimlfy obstinate consti- 
pation from this special, cause, viz., hepatic aad biiiarf demn^eDmii, I 
must not," says our author, " omit one powerful yet pleasant and safe 
remedy, with which I have for some years identified myself beyond any 
other member of onr profession, and in behalf of which my paper read in 
July, 1859, at the annual meeting of tlie British Medical Association at 
Liverpool, may be remembered. The natural reluctance of our profes- 
sion to take up novel remedies in too great a hurry has, as yet, prevented 
the study and establishment of the therapeutic agent in question in 
general practice, but it may be safely affirmed that, wlien the subject is 
taken up tmrmlv and itciinelji by the majority of my professional brethren, 
its value will he unappreciated only by the few who may be wilfully 
blind. 

" I refer to oiygen gas, which, uuder proper eshibition, I have often 
found to produce an almost immediate effect in constipation depending 
upon torpid and congested liver, with chronic derangement of the biliary 
secretion. 

" My advocacy of oxygen as a valuable curative agent has always been 
carefnlly limited to its use in intractable or otherwise incurable diseases. 
To illusitrate this special suggestion in the treatment of constipation, it will 
be merely necessary to say that, excluding many instances of more gradual 
yet almost satisfactory results, it has been my good fortune to administer 
this remedy in a Jew cases where every other treatment had failed to 
afford more than the most transitory benefit to the he|)atic functions 
under long •continued derangement. One of these patients was almost 
i» articulo mortis ; three others had become so offensive from impurities, 
cutaneous eruptions, and tainted breath, as to be hardly approaehaMewith- 
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out disagreeable impvesssion upon the olfacfories. la each tlie effects of' 
the oxygen within a few dajs were most marked. There could be do 
jnistiike betvveeu the posi hoc and tlie propter hoc. In one case after a 
single dose, in the otiiera after from three to eight doses, sudden disrrlMBa 
of the most offensive cliaracter superTcncii witliout the aid of itny other 
niediciue, and tliese evacuations were surciiarged witli a large quantity 
of offeusive (first bkck, then greenish-blaek) inspissated bile and mucus, 
which had evideiit.ly been pent up within the biliary ducts and cells, 
causing extreme depression, and the discharge of which at once relieved.,, 
that lowered condition. 

" In the cure of conati|mtioii, I do not claim for oxygen jnore than i 
very circumscribed position of value; but since liupatic torpidity maybe 
not only a cause per se, but may be a complieatiou insidiously co-opera- 
ting with other and more tangible causes, it behoves us not to luso sight 
of this remedy, when such complication can be clearly traced as an agency 
which iiiliibits the attainment of full effect from our otfier riitionid tlicr 
peutic measures."' 



Oh Urhte, Urinari/ Deposits, anil Caleiili; their Microscopical untl 
Chemical Exmniuation, including the Vhcjnical and Microscopical 
ApparatiiJ! required, mid Tables for the practical examinatlnn of the 
Urine in health mid di^ensc ; Uie Ajintomy ttiid Physiology of the Kid- 
ney, with upwards o/'sji/y original a7inh/ses of the Urine in dineaie^ 
imd General Remarks on the ircalment of certain Urinari/ Diseaseri 
Illustrated with numerous original engraviiiffs. By Liosel 
Be ALE, M.B., r.B.s,, Fellow of the Royal College of Physieiani 
Physiciim to King's College Hospital, &e. (Post 8vo, London 
Churchill, 1861, pp. 433.) 

This compact volume is a reprint, with additions, of lectures deliveroii 
in the author's laboratory for tbe study of those brant^hes of chemistry 
and mieroseopical inquiry which have a special bearing upon meJieine, 
and originally published m one of the weekly medical journals. What 
these lectures profess to show is set forth in the long title, and whilt 
tbey profess they do nut tkii lo perform in a very eSicient manner. 
All who have worked with Dr. Beale in his biboratory will be glad 
to have this memento of hours so well spent j and all who have not so 
worked may welcome a volume which is full of valuable practical 
information. 



Zeeturet ok the DUeasea of the Kidneij generally known as " Brighfs 
Diteate" ami Dropsy, By S. ,T, GootnfEi.i.ow, m.s,, Fellow of 
the Boyal College of Physicians, Physich^n to the Middlesex 
Uoepital, &c. (Post 8vo, London, Hardwicke, 1861, pp. 306.) 

These lectures are reprinted from the pages of the 'Medical Times 
and Gazette.' Written in a philosophical spirit, they are also well 
calculated to convey a clear and cori-ect picture of the important 
diseases of which they treat. In many places, too, they show that 
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tbeir author is disposed to think for himself, as witness what is said 
about the process of urinary secretion. The view which Dr. Good- 
fellow t«kes is somewhat opposed to that of Mr. Bowman. Speaking 
of the latter view, he says — 

" There are so many difficulties opposed to the theory whicli Mr. 
Bowman promulgated, from a careful study of the anatomy of the 
kidney, as revealed by his extensive, patient, and admirably-conducted 
investigations, and which was almost universally accepted as true by 
physiologists, and has ever since been taught in the schools. Many of 
those, however, who even teach this theory in their lectures are not 
exactly satisiied with it, and yet are not prepared to state definitely in 
what they dissent from it. I must confess that I have not been able to 
give my faith to it for some time past. There are so many difficulties in 
explaining many conditions under this theory, that I have been led to 
conclude that, ingenious as it is, and true undoubtedly in many respects, 
yet that it does not comprise the whole truth. Accordingly, to this 
theory, then, it would appear that the retardation of the circulation, and 
consequent increase of pressure, which the peculiar arrangement of the 
Malpighian vessels is so eminently calculated to produce, lead to the 
separation ' of the fluid portion of the urine' by a process of filtration, 
while the solid matter, oomposed of various organic constituents and inor- 
ganic salts, is separated by the aid of the glandular epithelium which 
lines the convoluted portion of the tubes.* The water is supposed to 
come from the blood in the Malpighian vessels by a process of filtration, 
and the organic constituents and the inorganic salts from the blood 
in the capillary network surrounding the convoluted tubes, by a true 
secretion, through the epithelium lining the tube. Now, in examining' 
closely this theory, we must conclude that the blood, in passing through 
the Malpighian capillaries, where the circulation is most retarded, and 
where the greatest lateral pressure must necessarily be exerted upon 
their walls, only parts with the water ; while the network of capillaries 
which receives the blood from the small efferent vessel, where the lateral 
pressure must be very much less, permits the transudation through 
tbeir walls of ordinary blood-plasma, together with the 'organic 
constituents' and the 'inorganic salts' of the 'secretion,' in order 
that the 'true secreting elements' should separate the latter. In 
order to accept this as true, the capillaries into which the efferent 
vessel breaks up ^thc Malpighian capillaries) must have much thicker 
walls than the capillaries which surround the tubes, and which are formed 
by the efferent vessel. This difference (if there be any) I have certainly 
never been able to discover. 

" But is it probable that a contrivance, so admirably adapted as is the 
Malpighian tuft for delaying the blood-currents, should have for its sole 
office that of a filter, and that it should separate in part merely the men- 
struum which holds the more important substances in solution ? I do 
not undervalue this function, even if it be the only function of this 
elaborate arrangement. There is no doubt that the mere separation of 
water, or, rather, that a contrivance suitable for the separation of large 
quantities of water under certain states, is indispensable to the economy. 

*' Physiological Anatomy and Physiology of Han. B R. B . Todd, M.D., and Wm. 
Bowman. 
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It is esseutially necessary, iu order tliat tlie blood may, witliin certain 
rauges, be preserved at a uniform density, ciren under circumstanoes 
caicuiated suddeuly to iacrease tlie aniouut of water in it from ingestion 
or other causes. 

"Next, to supply the tlood-plsisnia for so much solid, highly animalised, 
and saline matters as pass off by the kidneys daily, tliere must be some 
arrangement eminently calculated to retard circulation and to favour 
triiusudatiou. Wliat do we find in the anatomical arrstngemeat as de- 
scribed by Mr. Bowman ? A small vessel suddculy breaking up into a 
rounded bunch of capillaries, having ' a far greater aggregate capacity 
than itself, and from which there is but one narrow exit,'* the efferent 
vessel, which also breaks up into a network of capillaries, which sur- 
rounds the convoluted channels or tubules. It is inipossible to conceive 
a more admirable coiitrivanee for retarding the blood-current ; and the 
efferent vessel being so small, and the capillaries into which it breaks np 
being of smaller diameter than those of the Malpighian bodies, 'it 
follows, from the law of hydraulics, that there must be agreater pressure 
against the walls of the latter.' f And yet, according to current 
notions, the capiliaries of the small efferent vessel, with this small amount 
of pressure, are the only vessels from which the transudation of the liquor 
mnguittis takes place, not only for the nutrition and repair of the tissues 
but also for the separation daily of upwards of one thousand grains of 
solid constituents of the urine. Moreover, is it probable that the same 
blood-plasma should at the same time, and iu the same part, be the fluid 
containing the urinary excrements tor elimination ana the nutriment 
matters for nutrition? Two proeessea, then, quite incompatible with 
■ each other, and opposite in their action, are going on wilh the same fluid 
iu the same parts of the kidney and at the same momeut. 

" Again, tlio water descending the convoluted tubules or channels, and 
in contact with and bathing the free surfaoo of the epithelial cells, ia 
calculated to produce an osmotic current in those cells, the very opposite 
of that necessary for secretion. The current must necessarily be con- 
tinous from the free surface towards the attached surface, and, therefore, 
towards the blood-plasma in the tissues instead of in the opposite direction. 
If secretion, therefore, is due in any wa^' to the laws of osmosis, it must 
be brouffht to a stand-still. So, also, if there be a considerable escape 
of blood-plasma from the Malplghian capillaries, the density and chemi- 
cal composition of that withiu the tubes and that in the tissues being the 
same, endosmotic action must cease. 

" But to this it may be siud, and very properly, that the nervous 
force (supposing it to act as the galvanic current is known to do) may 
make* the endosmotic action go on with considerable activity, even 
under these circumstances. Believing, as I do, iu the inliuence of the 
nervous force, I nm quite willing to give the weight which belongs to 
thiia hypothetical answer to my objection. 

" But the next objection which occurs to me is a much more serious 
one. Professor Graham and C. Schmidt have proved that urea possesses 
great diffusive power iu water. It is equal to that of common salt. In 
solutions containing 20 parts iu 100 of water, the quantity of the saline 

* ♦ Pliiloftjtjhical Tr^nucttanSi' in43. 

t Ludwtg, ' HBndwiirtttb, d. Physto].,* as quoted in Lehmunn. 
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solution diffased was 58'68; that of nrea was the same; while the 
solution of albun^en was only 3'08. 

"You are aware that it has been discovered by Professor Graham, that 
the law of diffusion of gases is also applicable to different neutral salts 
and other substances dissolved in water. That law is, ' that the ten- 
dency to diffusion diminishes with the increase of density, being inversely 
proportional to the square root of the density.' It has also been made 
evident by Schmidt, that generally, when different substances are added 
to water, the volume of the two combined is smaller than that of the 
two separately ; that, in fact, a certain amount of condensation takes 
place. . Now, tiiere seems to be a law also of condensation. It is, that 
in proportion to the diffusive tendency of any substance, so is the co- 
efficient of its condensation. 

" But urea is a remarkable exception to this ; for while its diffusive 
power is 58'6S, its co-efficient of condensation is only 0°160, and that 
of common salt is 1'505. Its co-efficient of condensation, as found by 
Schmidt, is tiie lowest of any substance that has been submitted to 
experiment. 

" It is highly improbable, therefore — it is almost impossible — that 
(to say the least) two substances, having such diffusibility through water 
should be separated from it by mere nitration, especially sucTi a sub- 
stance as urea, that admits of no, or but little, condensation with any 
fluid with which it is mixed. The tendency of such a substance would 
always be to escape through the pervious walls of a vessel. This I 
regard as the most serious objection to Mr. Bowman's theory, although 
I think that the others also are entitled to considerable weight. Now, 
albumen is tlie vei°y opposite to urea in respect to diffusibility and con- 
densation. Its diffusibility is remarkably low, being only 3'08 in a 
solution containing 20 parts to 100 of water,* while that of urea is 
58'68 ; and its co-efficient of condensation is 0420,f while that of urea, 
as I have before said, is only 0"160. Albumen, then, from this condition 
alone, and independently of other agencies, has a strong tendency to 
remain within the vessels, and but little tendency to pass through their 
coats with the water, urea, and salts. 

"My own idea is (and I mention it with great diffidence, for my subject 
is not physiology), that, under the comoined influence of pressure, 
quality of blood, and the nervous force, the urinary constituents are 
separated directly from the Malpighian capillaries, and that whatever 
constituents of the serum or of tlie blood are normally transuded through 
their walls, are absorbed by the epithelial cells of the tubules or by some 
other agents before the convoluted tubes become continuous with the 
straight or simply excreting ducts; and that the blood, purged and 
depurated, whicli leaves by the efferent vessel, while passing through the 
network of capillaries in the tissues of the kidney, parts with the 
normal plasma for the usual nutrient processes, as in other organs. J 

• Golding Bird's • Natural Physiology,' by Brooke. 

t Lehraann's ■ Physiological Chemistry,' translated by Dr. Day for the Cavendish 
Society. 

t Ludnig some years ago propounded a somewhat similar notion — hypothesis— on 
one ground alone, namely, what may be called the hydraulic theory, or that of pressure. 

xxxrv. W 
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"It is tbe common practice to speak of these tiibules or cUaiinels as 
mere excretory conduits, TUis leads to very erroneous notions of tlicir 
true office. It is probable that tiic separation of the urinarj constituents 
from tliose of tbe serum tbat may be transuded witli tiiein acf ually takes 
place in lliese tubules, imd tbat it occupies some Icngtb of time before 
the urinary constituents, transuded from the Ma.lpighian capillaries, find 
their way into the straigbt ducts. These channels are of extreme length, 
and highly convoluted. I am disposed to regard them more as like the 
blind tubules of the stomach and other mucous membranes, ^lian as 
excretory passages, with this difference, that instead of terminating in 
bUnd extremities, tbey communicate with the straight, purely excretory 
tubes by an open oriSoe, Not only is a separation of the constituents 
of the urine probably effected ia tnetn, but those matters which are 
required for the system, and whieli cannot be lost without detriment, ai 
reabsorbed, just in the same manner tbat tbe constituents of the gastr^ 
jaice, after they have performed their office, are reabsorbed in the !owe 
portions of tiie intestinal eanal for future usej for none of these con-J, 
stitucnts arc normaliy found in the fseccs. We have an analogy for this ' 
manner of secretion in some, at least, of the secretions, e.g. the gastric 
and biliary," 

We leave this quotation to speak for itself, merely adding tbat 
Dr, GooJfeilow's work is intended chiefly and particularly as a con- 
tribution to the stores of practical medicine, and that it is what it 
intends to be. 



On (he J'heiiomenti of Diaieies Meilitus. By the Rev. Samuel 
HAnOHToN, Fellow of Trinity College, Dublin. (' Dublin Quart, 
Journ, of Medical Science,' May, 1861, and Nov. 1S6I.) 

A theory is propounded in this paper, which, if we mistake not, 
will explain nway two important diffieuUiea in the physiology of 
diabetes— the excessive secretion of urea in all cases, and the presence 
of BUgar in the urine, when all starch food is carci'ully excluded. In 
saccharine diabetes the appetite is voracious, and the amount of food 
taken may he twice or thrice that which would satisfy an ordinary 
appetite, and yet there is notoriously no work done, no vital action of 
any kind, to dispose of this food in tbe proper manner, for the mind 
is sluggish and inactive, and the body incapable of exertion. How 
then are we to account for tbe excess of urea in the urine ? Mr. 
Hnughtun has an answer which appears to be very satisfactory, and 
■which e.'cplains at one and the same time, why it is tbat this excess 
of urea is accompanied by an excess of sugar, and why sugar should 
be present when starch food is carefully excluded. The answer is 
this — that the decomposition of unassimilated proteinic substances 
may result in the formation of urea ond glucose. Thus ■ 

"Assuming the following- compositions for p rot eine, glucose, and urea; 

Thti w» cvldintly iniufBclEUt. I iluU eodeaTOur to luppon tt puLl; by chir, but, n 
jou might be jiiepsrcd to tuftct ftom my tut iKture, prlnclpilly upon other 
jjrountU, 
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Proteiiie.. ... C]hH]7N4 Oi<> 393 atomic weight. 

Glucose Cu,HuO,4 198 „ 

Urea C, H4 Nj (^ 60 „ 

" The Mowing relation is erident : 

(1) Proteine + (23) Water + (3) Oxygen + (4) Carbonic acid= (3) Glucote 
+ (2) Urea. (1) 

" The preceding relation shows the possibility, at least, of proteinic 
compoauds, by the addition of small quantities of water, oxygen, and 
carlionic acid (which all exist in abundance in the blood), becoming con- 
verted into glucose and urea ; and by examining the atomic weights, it 
will be seen that such a reaction woald produce yery nearly five grains 
of glucose for every grain of urea." 

Mr. Haughton bases his reasoning upon his former investigations 
upon the " Natural constants of the Healthy Urine of Man " (' Abstract,' 
XXXII, p. 126) upon some additional experiments on food, and upon 
three cases of diabetes under the care of Dr. Stokes in the Meath 
Hospital, the particulars of which are given at full in the present paper. 
The constants of these cases are given in the' following table, with 
reference to which it is only necessary to add that the quantity of urea 
and sugar ingested per day is found from certain calculations (also 
given in the paper) which are based on the quantity and composition 
of the food taken, and which show very accurately the urea equivalents 
and the sugar equivalents of the food taken. 



TabI/B 'SIL.—Consfanis of Diabetes Melliiua. 



Case. 


Weight. 


Ure«ex- 

ereted per 

day. 


Sugar ex- 
creted per 
day. 


Tf rea in- 
gested per 
(lay. 


Sugar in- 
gested per 
day. 


1. Owen Murphy. 
(Mean of nine obser- • 


lbs. 
93-56 


grs. 
1182 


grs. 
9773 


gis. 
1349 


grs. 
9321 


vations.) 












2. Henry M'Nee. 
(Mean of four obser- ■ 


152-5 


991 


7526 


1224 


4807 


vations.) 












3. — Keogh. 
(Single observation.) 


129- 


750 


4708 


— 


— 



Let us suppose, then, with Mr. Haughton, that the decomposition 
of unassimilated proteine may result m the formation of urea and 
glucose, and that no mental or mechanical work is done by the 
diabetic patient, and that the natural excretion of urea is two grains 
per pound of body weight, and we find the distribution of urea and 
sugar in these cases which is given in this table : 
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Table XIII.^ — DUMMion of Urea and Olncou e^ereied in DittMfg 
Mellitua, 



Ciue. 


Urea due to 


Vrt>U {Ice to 

deoonvpoflitiofl of 

proteinic 


Su^r due tu 
ilecomiiiiTetlioii Ejf 


Itairli (uiHl. j 


1. Murphy ... 

2. M'Nee 

3. Keogli 


188 grs. 
305 „ 
258 „ 


994 gre. 
686 „ 
492 „ 


4970 BTs. 
3430 „ 
2460 „ 


4803 gn. 
4096 „ 
224S „ 



"The sugar excreted," sajs Mr. Haugkton, "giTen in tlie last ooIumD, 
and not accounted for bj tlie decomposition of proteinic compounds, was 
undoubtedly formed directly from tlio starcli contained ia the food, by 
the following well-kuown reaction : 

(1) Starch + (4) AVater = (1) Glucose. (Sj 

" The sugar discharged appears from Table XIII, in ttie tlirce cases, 
lo be divisible into two nearly equal portions ; one of which is probably 
formed directly from the starch of the food, and the other probably from 
the decomposition of proteinic tissues into glucose and urea — a deatmc- 
tire process, which requires the ajsteni to be renovated by large 
quantities of nitrogenous food, 

" In the case of Murphy, I know tbat no other food was taken than 
that already specified, auci I therefore hafo no liesitation in giving the 
following calculation, based, in his ease, on the sugar ingested and sugar 
excreted : 

" On the average, the food itigcated was capable of producing 9321 grs. 
of glucose per day ; and did actually produce 9773 grs. For my present 
purpose, I shall consider these quantities as practically equal ; but they 
are not to each otlier in the relation of cause and effect, for the sugar | 
excreted is divisible into two portions : 

1. Sugur resulting directly from starcli food 4603 gn. 

2. Sugar resulting from decosi[xaition of proteinic 

compounds., , 4970 „ 

Total 9773 „ 

"The difference between 4803 grs. and the total sugar-equivalent 
ingested, S321 grs., was not employed in the manufacture of urea or of 
glucose ; therefore, thcorctioally it nmst have gone to produce carbonic 
acid and water ; for, since the fffical excretions in Muriihy's cose were 
reduced to a minimum, and liii, skiu did not act al all, the whole excre- 
tions of the body, viz., urea, glucose, carbonic acid, and water, consisted 
of the four substances just named. If the theory, therefore, of no 
work being done in diabetes meUitns, and of the decomposition of 
protcine, be correct, we should expect to find the starch, or sugar, repre- 
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sented by the differeuce between the ingested and excreted sagar formed 
directly, sufficient to produce the amount of carbonic acid that should 
be excreted as a minimum. 

"In the 'Philosophical Transactions' for 1859, pp. 686 and 693, 
Dr. Edward Smith gives as the result of his accurate and original obser- 
vations on four persons, whose average weight was 160 lbs., in a state 
of quietude, the quantity of carbonic acid excreted by the lungs per 
day as 26*193 oz. av. ; this result, which 1 believe to be the most 
accurate hitherto determined, would give 71 '622 grs. of carbonic acid, 
per pound of body-weight, per day. 

"Applying the preceding to Murphy's case, since his weight was 
93'58 lbs., we find the carbonic acid to be excreted in a state of quietude 
to be 6701 grs. To compare this with the result due to the oxidation 
of the glucose, we have — 

Sugar-equivalent ingested not excreted as such = 

Difference between total sugar ingested 9321 grs. 

and sugar directly formed from starch-food 4803 „ 

=s 4518 „ 

"This glucose would be converted into water and carbonic acid, 
by the addition of oxygen, as in the state of health, by the following 
reaction : 

(1) Glucose + (24) Oxygen = (12) Water -|- (12) Carbonic acid (3) 

"By referring to the atomic weights of these compounds, it will be 
seen that glucose produces carbonic acid in the proportion of 198 to 264, 
which is exactly 3 : 4. Hence, the 4518 grs. of glucose (or of starch 
food equivalent to glucose) remaining in the blood, will be converted 
into 6024 grs. of carbonic acid, and discharged by the lungs. 

" This result is too close to that already found from Dr. Smith's ex- 
periments to be attributed to any chance, and leads to the following view 
of Murphy's case, which explains all the facts observed : 

"1. There was an excretion of urea, due to the minimam condition of 
quietude of body and mind._ 

"2. There was an additional excretion of urea, caused by disease, 
and having its origin in a perverted decomposition of nitrogenous tissues. 

" 3. This additional excretion of urea was necessarily accompanied by 
an excretion of glucose, amounting to about half the total excretion of 
that substance. 

"4. The remaining half of the su^ excreted owed its origin to 
the direct change of the starch food into glucose, which was excreted 
as such. 

" 5. Of tlie starch food ingested, about half was consumed, as just 
stated, in the diseased production of glucose ; the remaining half was 
excreted as carbonic acid and water, as in health. 

" 6. The carbonic acid thus formed was somewhat less in amount than 
that usual in health, in a state of quietude of mind and body." 

The theory which Mr. Haughton proposes assigns a double origin 

the glucose excreted, part being due to the starch food and part 
to the decomposition of proteine — these two origins giving about an 
«qual weight of sugar. The current theory assumes the sugar to be 
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ibrmed exclusively from starch food. In comparing the two theories 
Mr. Haughton speaks as follow 9 : 

"The Kist theory fails in two ■vrays ; it does not account for the 
presence of cicccteii sugar, whea all starch food is carefully cs eluded ; 
and it foils completely to explain the large excretion of urea, vrhich, on. 
this theory, ought to be accompanied by an amount of work done that 
Is nowhere discoverable. 

"Tiie first theory explains the presence of sugar in the excretions on 
Almost any description of food ; and also gives a ratiomd explanation of 
the large excretioa of urea, by attributing it to a decomposition, not 
attended by the development of work done. 

" On both theories, n large proportion of the food consumed is wasted 
in the production of sumr. In the Erst theory this waste of food , 
occurs in ihc conversion of starch into glucose, wliich is excreted as sneb,i 
without giving out work ; in the second theory a aimilar waste occui*! 
in the spontaneous decomposition of proteine into gkicose and nrea, wJiicM 
is supposed not to be attended with the giving out of work ; but the^ 
essential difference between the two theories is, that, wliile they both 
offer au explanation of the excretion of glucose, the first theory fails to 
explain the corresponding and equally remarkable excretion of urea, a 
phenomeuon which is satisfactorily accounted for by the second theory. 

" The account given by Prout of the physiology of diabetes is, althougli i 
very vague, in accordance with the theorif I have hero laid down. Thua,,| 
he admits that some of the starch food is excreted as sugar, and some ' 
assimilated, and that a similar statement applies to the gelatinous, 
albuminous, aud even the oleaginous aliments— a statement so large as 
to embrace almost any theory of the origin of the excreted sugar. He 
makes also a. similar statement with regard to th'e tissues, and also, 
attributes to the kidneys the function of completing tlie formation of 
the sugar : i 

" ' When (legmtiifd saccharine prmciples, as farinaceous matters, &o.,J 
are taken into the diabetic stomach, they are, in the first place, reduced] 
to the form of low sugar ; part of which low sugar is assimilated as ioi 
the healthy stomach, while another piirt is modified, or remains iinaa»i 
aimilated. The portion that is assimilated is applied to the purposes ( 
the economy; the portions modified and unassiraikted pass togethe 
through the system to tiic kidneys, by vrhich glands (ho portion modifieu- 
is disorganized, and finally appears in the urine as crystallizable sugar,! 
along with the portion originally remaining unassimijated in the stomaohj 
The same remarks arc applicable to gelatinous, and, in extreme caseajj 

ficrlisps, to albuminous and oleaginous aliments. The secondary aasimi- 
ating processes in diabetic individuals participate in the derangements 
of the primary processes just detailed ; that is to say, the gelatinous 
tissues are either reduced to sugar, and thus not assimilated at all, or 
tliey are imperfectly assimilated, or they arc nial-assiniilated ; in all 
which conditions the saccharine principle derived from tlie gelatinous 
and other tissues may be supposed to pass through the system to the 
kidneys ; by which organs, like similar matters brought from the stomacb, 
the various modifications of the saccharine principle are further dis- 
organized, and converted into erystallisablc sugar.' 
" In another passage, Dr. Prout endeavours to account for the occur- 
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rence of lactic acid, at least occasionally, in diabetic urine ; a fact which 
he seeros to have himself noticed : 

"'When, in diabetic individuals, the disorganizing function of the 
kidneys is suspended, or when these glands are partially diseased, the 
urine, besides albuminous matters and more or less of crystallizable 
sugar, often contains the saccharine principle in imperfectly developed 
forms. Hence such urine, almost without perceptibly becoming vinous, 
passes at once into the lactic or acetous fermentation, and acquires, 
• from the quantity of lactic aud acetic acids developed, the strong acid 
smell of sour milk.' 

" In conclusion, I would observe, that the well-known fact, that pul- 
monary tubercular disease generally accompanies the closing stage of 
diabetes, is well worthy of more attention than has been hitherto 
bestowed upon it. It is strange that some theorists should attribute 
phthisis to excessive oxidation, and others to deficient oxidation. Now, 
there can be no doubt, whatever theory of diabetes be adopted, that the 
excretion of glucose in large quantities, a highly valuable and unoxidised 
compound, indicates a deficient oxidation of the tissues. This deficient 
oxidation coexists in diabetes with the early stages of tubercular disease, 
which latter must therefore be regarded rather as a disease accompanying 
defective oxidation of the blood than one resulting from excessive 
action of oxygen. 

A Manual of the Diseases of India. By W. J. Moore, Esq., H.M. 
Indian Medical Establishment ; in JMedical Charge of the Sanata- 
rium for European Troops on Mount Aboo, &e. (I2mo, London, 
Churchill, 1861, pp. 220.) 

We were prepossessed in its favour by the diminutive dimensions 
of this volume, and this prepossession was not destroyed after turning 
over its pages and testing the quality of its contents. We are, 
indeed, surprised to find so much really good matter in so small a 
space. 

Mr. Moore's object is a modest one. He does not ofler this small 
book as a substitute for the larger volumes of other writers. He 
merely intends it as an introduction to the study of these volumes, 
which may prove of use especially to the European and native hospital 
assistants in the different medical establishments in India, and as a 
remembrancer by which much of the information contained in these 
larger volumes may be retained and carried about by the medical 
officer when he is obliged to economise space in the cabin, the tent, 
or the bullock-trunk. 

Mr. Moore lays great stress upon the asthenic tendency in Indian 
diseases, but he is not disposed to condemn practices of treatment 
founded upon a contrary notion. Take what he says about blood- 
letting as an example : 

" From the earliest ages down to the present time the propriety or 
otherwise of bloodletting has been the subject of most unsatisfactory 
and conflicting conclusions. For instance, Pythagoras (b.c. 580) disap- 
proved of bleeding, and Hippocrates (b.c. 420) speaks of having prac- 
tised it successfully on hb patient Anaxion for pleurisy. The disciples 
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of tlie latter leacber, Diodes and Proxagoras (b.c, 340), also used vene- 
section ; while Chryaippus and Cleophantes denounced tlie practice. 
Cdsus (a.b. 10) bled cliiliireij, old men, and pregnant women ; while 
Galen {a.D. 131) takes tlie jirecaiition to give a list of diseases in whicti 
veneaectiotk sliould never be employed. 

" In later times we bave Sydenham stating, ' Primum in curatione 
pldebotomiiE altribuo ;' an J tlie author of ' Medicina Yindicata ' (a.d. 
1725), and Henry Stnbbe, M.D., defending the practice against the 
attacks of one G. Thomson, who most sagaciously writes, 'Tney sboidd 
never attempt — yea, ratlier abhor — to enervate in the least by the lancet 
the strength, with its correlative blood and spirits, without which there 
b no hope of cure,' 

" Thua it Ja very evident that the doubt as to the propriety of blood- 
letting did not originate witlv the present jreneratian, although, indeed, 
the credit (if it can be so designated) of bringing forward the ingenious 
theory, that a change in the ty])e of disease has orought about the pre- 
sent decided inclination to a non- depletory practice, attaches to wen of 
the present day. 

" An attentive perusal, however, of the detailed cases in Annesley'a 
large work, and in the older records of Indian practice, and a compariaon 
of such cases with those occurring at the present period, docs not bear 
out the theory of a changed type of disease, as it occurs in this conntiy, 
such as Drs. Alison, Cnristison, and their supporters, would We us 
believe. 

" Neither do I consider any suck apology necessary to justify the pre- 
sent non-bleeding system — a revolution of practice not depending, as I 
believe, on any change in the characteristics of disease, or deteriocatioa 
of pi^seque, but on ajuster appreciation of the province of the medical 
practitioner, of the curative powers of nature, and of the importance of 
husbanding a patient's strength, instead of allowing it to issue from the 
punctured orifice of the median cephalic or basilic vein. 

" Bloodletting, cither general oV local, is one of the most powertnl 
agents wc possess, and, in India, is occasionally essential for the cure of 
disenso occurring in constitutions where the cachectic taint is not marked. 
It is in such cases, as Sobert Jackson stated, ' the main engine of suc- 
cessful practice ;' but in most conditions it can only be regarded as iUL 
auxiliary, and only to be used after mature consideration of the symp- 
toms presented j and often sncli scrutiny will determine the measure as 
inadmissible. 

"From these remarks, however, I do not wish to be understood as 
belonging to the class of practitioners who, under the mistaken idea that 
the red particles, being reduced beyond a certain amount, cannot be 
replaced, never have recourse to depletiou. Ou the contrary, my memory 
is stored with numerous instances of pneumonic, pleuritic, and other 
inflammatory alTeclions occurring during my initiative in a larcc country 
practice at honie, where the efficacy of the lancet was so clearly demon- 
strated that I have ever since, in a certain class of cases, held an opinion 
with regard to bleeding little inferior to the conviction previously quoted, 
as expressed by Kobert Jackson. 

" Moreover, I could also refer to numerous inatHnees in the writings 
of both ancient and modern authors of immense losses of blood having 
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occnrred without any permanent ill effect. Cases of this kind are on 
record by Schenck, by Brassavolus, by Marcellus Donatus, by Riolan, by 
AshtoD, and must be familiar to every operating sui^eon ; and, dso, I 
can point out numerous individuals vrho have been bled 'at the rise and 
fall of the year,' during the best half of their lives, and who now, in their 
declining age, are hale and hearty. Although, of course, not recom- 
mending this Sangradism formerly so prevalent in the country districts 
of England, still the fact may be mentioned as indisputably proving that, 
in certain constitutions, bloodletting, even when copious and repeated, 
leaves no permanent ill effect. 

" With every desire to husband the strength, and with the knowledge 
that most diseases have an asthenic tendency, cases of acute disease will 
occur, and progress so rapidly in vigorous and asthenic constitutions, 
both in this country and at home, that bleeding, by its quick and effectual 
relief of congestion, is the only path to convalescence. This, however, 
can only be required in Indian practice in the inflammatory diseases of 
robust, well oxygenated, or newly arrived Europeans, and these form a 
very small proportion of the cases which come under the care of the gene- 
rality of Indian practitioners. Hence, the latter may be long strangers 
to the lancet ; but it must be ever borne in mind, that this instrument 
may, at any time, be required to relieve that congestion wliich, other- 
wise, would terminate in deep-seated and deadly suppuration. It must, 
however, he urgently represented, that there is no remedy requiring more 
discrimination m its application ; and although so desirable in the class 
of cases I have pointed out, it is as positively contra-indicated for the 
long resident, the debilitated, the aneemic, and exhausted. 

"Between the extremes of debility and vigour there are certainly con- 
ditions sufSciently perplexing to render the question of the advisability 
of bloodletting one of extreme difficulty. In bv far the most cases, 
avoiding general, we must be content with local depletion ; and, in very 
many others, we are obliged to trust to other means in our management 
of disease as it exists in India. 

" Clutterbuck felt this difficulty so strongly, that he not very logically 
comes to the conclusion that bleeding is useful when it is useful, ana 
hurtful when it is hurtful. Somewhat like a certain Justice Shallow, 
who, in his summing up in a doubtful case, consoled himself by remark- 
ing, ' If I'm right, I'm right ; and if I'm wrong, I'm wrong I' 

" We have now, however, reached a period of increased knowledge in 
the art of diagnosis ; every day adds to our acquaintance with the true 
causes of disease ; routine is now no longer allowed triumphant sway ; 
and the scientific physician will use, but not abuse, the powerful agent 
under consideration ; erring, indeed, in cases susceptible of grave doubts, 
on the non-depleting system, and scarcely admittmg, with reference to 
the lancet, the truth of the old adage, in medio iulissimus." 

The classification adopted by Mr. Moore is open to some criticism, 
but this is not a matter of vital moment, seeing that it does not affect 
prejudicially the descriptions of the individual diseases. 
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On Destitalf Iticmrahles in Wbrkhousei. Bj Miss Elliot and Miss 
CoBBE. (Pamphlet, London, Nisbet & Co., pp. 16.) 

Tbis pamphlet, which is, in fact, a paper read at the Social Science 
Meeting at Gla?gow in September, 1860, suggests, as it seems to us, 
a, very simple and cffeetual plan by which a very grave evil may be 
remedied. The nutbors hold this principle — that if we force destitute 
incui'ables into workhouses for want of asylums such as the Roya! 
Hospital at Putney, or Sir John Gladstone's small hospital at Leitfa, 
or Mrs. Elizabeth Keir's in Edinburgh, we are bound to treat them 
there, not as paupers, but as patiekts ; and their plan ig this : 

" (i) Thai in eneiy workhouse pm-Hons suffi'rinq from aimle and dhirets- 
in// lihmset, fiie/i as dropiy, eonsunqilion, or cancer, shoitU be placed in 
wards eipeciallj/ allotted to them, to be called the vards for male aud female 
iiieurables. 

" (2) That in Ihese parlie-ular tmrdi, private charity be permiUed (o 
iutrod«ce tcliatever mau fend to alter iate the sufferings of the irtmates. 

" The granting of these two articles," say ow authors, " seems all that 
is necessary to produce n change of a most blessed kind in these abodes 
of Buffering. Were it known that there were such sufferers in each 
workhouse in wards open to the charity of the benevolent, it would 
hardly liappen but tliijl in each union persons would be found glad to 
undertake tlie task of raising and expending subscriptions to procure the 
needful comforts. 

"These wards, wl I ere no 'encouragement of pauperism ' can possibly 
be drcajcd, would be open to a charity whicli now passes either ignoi-- 
antly or regretfully by the workhouse gates to carry its assistnuce to far 
lesser sufferings elsewhere. A very small sum, £50 or £100, raised to 
start with, ami expended in the fitting-up of the wards, and £i5 or £aO 
a year afterwards, would sufflce to transform the character of these wards 
in the very largest unions, and to remove au almost iucrcdibic amount 
of human suffering. How easily such sums would be raised for such 
a purpose, and intrusted to ladies or gentlemen of iiidgaient and benevo- 
lence, who would act with consent of the guardians, it is needless to 
remark in this assembly of philanthropists. In couohisiou, for sake ot ' 
definiteuess, it may be mentioned what are the especial ilenis which it ; 
appears to the writers would be chiefly requisite for transforming suoli 
workhouse wards into suitable hospitals for incurables. 

" Air or water beds, for those long bed-riddcu, and iair mattresses. 

" Arm-ehain, in which it would be possible for the sick and debilitated 
to recline, Tlie need of these has already been described. An eminent 
physician has counselled that they be provided of two shapes, for two 
classes of patients, one of whom require to lean back, while the other 
cau only rest leaning forward over a support to be placed across tliearma 
of the chair. All seats for these attenuated and half-clad frames should 
be stuffed, or at least backed with cane, 

" Air-cushiorts, for those having sores. 

" Pilloas, soft, and sufficient in number. 

"Screens of a moveable kind, to be placed so as to isolate the sufferers 
when dying or in great suffering. The sight of a dying companion 
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is recognised in America as one of the most perilous trials to many 
patients. 

"Fruit or lemonade, for such as are distressed with feverish thirst. 

" Cough-lozenges, for such as cough all night, to their ovm misery and 
that of their neighbours. 

" Tea of a better quality than is supplied in the house, and to be taken 
at the option of the patient. 

" Mutton and some vegetables in summer, to vary the usual beet and 
potatoes. 

"Books and papers, both of a serious and entertaining kind, to beguile 
the weary hours and afford consoling thoughts. 

"Spectacles for such as can see to read with them, and are (as often 
happens) idle and blind without them for years together. 

'' A few religious prints and flower-pots to cheer the eyes wearied with 
gazing on blank walls through days of pain and nights of restlessness. 
The writer can witness how the common coloured engravings of the Lost 
Sheep and the Prodigal Son have made tears start from the eyes of many 
poor creatures, and how a few leaves and weeds have been treasured in 
cups beside the beds of sick in the cheerless rooms of a workhouse. 

" Lastly, and above all, that which needs no money, and that which no 
money can purchase, the frequent presence of sympathising fellow-crea- 
tures who will read to them, converse with them, listen to their stories 
with interest, inquire of their sufferings with pity, and aid their 
faith in the love and mercy of God, by proving to them the sympathy of 
man. 

" Individually, and even collectedly, these things may appear trifling, 
and the proposal of them perhaps almost an impertinence in an assembly 
like the present, occupied in discussing the largest schemes of beneficence. 
When we remember, nowever, the small details which have constituted 
matters of vast importance to ourselves in sickness, and of the anxious 
care with which we attended to them when nursuig those dear to us, so 
that the failure of any one became a real sorrow to us, we must, I think, 
recognise that it is no trifling question, after all, whether thousands of 
sufferers are to partake of such little comforts, or be left to pine and 
die in their unaided misery. All things are great and small according . 
to circumstances. To the poor soul enduring the pangs of cancer or 
dropsy in the monotonous wretchedness of the workhouse, the quality of 
the tea, or the possession of an easy chair, may be of more consequence 
than the most luxurious banquet, or the acquirements of an estate, to the 
healthy and happy man of the world. 

" It is quite possible that the scheme now suggested may not be the 
best which could be devised to meet the case. Perhaps the physical 
comforts required ought to be provided for out of the rates. Perhaps 
hospitals for incurables, adequate to the numbers needing them, should 
be erected throughoat the kmgdom ; but if the difficulties and objections 
to which both of these courses are open be almost insuperable, then 
it is earnestly urged that a plan so easy and so simple as the present 
should at least be afforded a fair trial. In each union the exertions of 
any one of the present audience, either lady or ^ntleman, would pro- 
bably be sufficient to work the scheme on obtaining the consent of the 
board, and if the individual should be himself a poor-law guardian, 
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or willing to become one, he would effect the whole matter without 
difficulty. 

" Nowhere else, it is confidently asserted, can so vast an amount of 
suffering be alleviated at so little cost of time or money, or with so 
little risk of injury to the community by the encouragement of pauperism. 
Oat of the 80,000 who will this year die in England of consumption, 
dropsy, and cancer, there are at this moment tens of thousands wear- 
ing away the last month of their agonies in the workhouses. Shall 
we not try any plan, however humble, which may promise to bring 
relief to this mass of human misery? Will not the many men «ma 
women who have the power in their hands to accomplish this mercifol 
work, give some share of time and thought to these piteous sufferers, 
and learn in the hospital wards of the workhouse (as perhaps can no- 
where else be learned so well) how sweet a thing it is when ' the 
blessing of him that is ready to perish ' shall come upon them F" 

This plan, we are glad to learn, is already adopted in several large 
and important unions, and we hope the time is not distant when it 
will be adopted everywhere. 



II. 

REPORT ON SURGERY. 



Ready Rtdes/or Operations in Surgery. By Allan Wbbb, m.]>., f.b.c.s., 
Fresidency Surgeon, Surgeon- Superintendent to the Native 
Hospital, Calcutta, and formerly Professor of Military Surgery, 
Calcutta Medical College. Second edition. (Large 8to, London, 
Churchill, 1861, pp. 196.) 

This manual originat«d in the rules given to the military class 
when Dr. Webb heU the o£Sce of Professor of Military Surgery in 
the Calcutta College during the Affghan war. These rules were 
written in Hindoostanee upon a black board in two columns ; in one 
column were enumerated the instruments and appliances which should 
be at hand, and the duties which the assistants should perform, in the 
order in which they were called for ; in the other were given the duties 
of the operator, with as much anatomical detail as was necessary, and 
no more. What was thus written in Hindoostanee in two columns on 
a black board is here printed in English on opposite pages, a page 
corresponding to a column, with all the advantages which large paper 
and type, and red and black letters, can give, and with sundry additions 
besides. Forty-nine of the principal operations are given in this way, 
and of them we take one as an example which happens to be a little 
shorter than the rest. 

imputation of the Left Shoulder-joint. 

ASSISTANTS. OFEBATOB. 

, -. I. Standins behind the patient. 

Arrange the Instruments upon ^^ to his outir side, pierces with 

a tray, over a folded towel, thus ^ ig^g g^ji;,, ^1,^ integuments on 

{mthm reach) : jj^e inner edge of the latissimus 

, , , J, ... dorsi, opposite the middle of the 

1. Large handkerchief. axilla ; pushes it upwards and 

3: CallTn Tne inches long, half f^^^>^\^' «" }'? P"'"* ^'^''^^ *.^« 

inch board acromion ; raismg the handle, its 

4. Forceps, tenicula. pO'"* , '^ lowered, and protruded 

5. Ligatures, silk metallic. J"st before the clavicular-acro- 

6. Glover's needles, threaded. monial articulation. He now cuts 

7. Sponges. downwards, and outwards, and 
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B. strapping. 
9. Bandages. 
10, Water, ntmnonia, lirandy. 

IsT Assistant. — Lays the pa- 
tient on a strong table, in a good 
light, shoulder beyond edge of 
table, gives chloroform, standing' 
to lean over his head. 

2 HI) Assistant . — Compresses 
the subclavian artery on the rib. 

3hd Assistakt. — Behind the 
patient, with his left hand takes 
backvrards the poster tor flap. 

4tb Assistant. 

Supports the part to be re- 
moved. 

Slips his right thumb between 
the artery and bone, securing the 
artery before it ia cut with the 
inner flap. 

2Kn Assistant, 
Applies bandage and com- 
press. 

We think many surgeons will bo glad to have such a guide at theirl 
elbow as that which Dr. Webb here supplies them with, and of which ■ 
we have given an example of matter, not of manner. With respect to 
the latter, nothing is wanting which the most liberal publisher could 
supply. 



forms a flap from the superior 
posterior part of the shoulder; 
including the whole of the deltoid 
and part of the latissimus dorai 
(this ia held back), 

2. Grasping the part to be re- 
moved with his left hand, drawing 
it downwards, across the chest, 
and rotatiiiK it inwards, he applies 
the heel of the knife above the 
insertion of the tendons into the 
greater tuberosity, rotates the 
arm outwards, dividing the re* 
maining tendons as thej present, ■ 
if not already out; passes the 
knife between the articulator} 
surfaces, then behind the bonCj' 
cuts downwm'ds and outwards 
close to the bone, on inner aide 
of the arm (followed by fingers 
of the assistant for the artery), 
to form an inferior internal flap, 
finishing by a direct cut inwards 
which divides the artery. 

3. Ties arteries, sponges 8ur-| 
face. 

4. Adapts divided edges bj 
siik or metallic stitches. 



Climcal Surgery. The &irgical liiseaiet and Itijuriei of the JVTua^ 
LBrynx, Thoraz, with its conlenls, and of the Organs of Circulation 
By Thomas Bryant, F.K.C.S., Assistant-Surgeon and Lecture 
on Operative Surgery at Guy's Hospital, &c. Part II. (8vo 
London, Churchill, 1860, pp. 151.) 

Sir. Bryant is going over the clinical surgery of Guy's ITospttnl, 
and this, which is the second contribution en his part, is based upon 
339 of the injuries and diseases enumerated in the title, admitted into 
the wards from October, 1853, to June 30th, 1860. This is a wide field 
for observation, and Mr. Bryant is very capable of drawing sound 
conclusions; and the only pity is that the fact^ and conclusions are not 
put all togetlier, and m a more presentable form than in a mere 
pamphlet. Of many points whicli might serve for illustration irc take 
two upon the treatment of fractured ribs — simple, and with injui'y tr> 
the lungs. 
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What is said upon the treatment of simple fracture of the ribs is 
deserving of remembrance and adoption by those to whom the practice 
is new. 

^ " The treatment of these cases of simple fracture is very simple; the 
aim of the surgeon is to keep the ribs at rest, and thus allow nature 
to repair the mischief; this used to be sought for by the application of 
a bandage firmly rolled round the chest, but experience has taught 
that this practice is not only a very uncomfortable, if not a painful 
one, but that it has the great disadvantage of confining and restraining 
the action of both sides of the thorax. The plan which is usually 
employed at Guy's Hospital, and which I most strongly recommend, is 
the application of long slips of thick plaster, about one and a half to 
two inches broad, and long enough to extend from the spinal column 
to the sternum, each strip when applied overlying the one above for 
half its width; by this means the injured ribs are kept absolutely at 
rest, while those of the sound side are left free ; there is little or no 
inconvenience from the application, and it is more durable and more 
efficacious than the old one of a bandage." 

What is said about the treatment of fractured ribs with injury 
to the lungs is also deserving of attention, perhaps also of imitation. 

" Bleeding, as an operation," says Mr. Bryant, " is now one rarely 
performed ; indeed, I believe that at Guy's Hospital it is rarer than 
any capital operation. In these cases of lacerated lung, however, 
when urgent dyspnoea makes its appearance, and the powers of the 
patient do not forbid it, I know of nothing which affords equal benefit, 
and which to the patient gives greater relief or to the practitioner 
greater pleasure. Bleed with no sparing hand; let the blood flow 
nreely in a full stream, and as it flows the symptoms will gradually 
disappear. When relief has been obtained, immediately arrest the 
flow. Your aim has been to make an impression through the systemic 
circulation upon the pulmonary, and syncope can only do harm. 
Watch your patient carefully, and repeat the operation if the symp- 
toms should return, and, if necessary, repeat it a third time. I have 
never witnessed an instance where a third bleeding was ever required: 
at the same time it should be done if like symptoms make their appear- 
ance. The antimonial treatment, however, must not be neglected. 
The bleeding is really to relieve iihmediate symptoms, and to give 
time for the latter to take effect ; when fully under its influence, the 
danger may be said to have disappeared, as few patients die from 
secondary inflammation of the lungs when once fairly under the influ- 
ence of antiiuony. 

" I have no example to quot-e where such a result has taken place, 
and believe that, with judicious treatment, cases of fractured ribs and 
lacerated lungs, when not dying from the immediate result of the 
accident, seldom sink from secondary inflammation, if actively and 
boldly treated. 

" In the six fatal examples of such: an injury, death followed at once 
or within a few hours of the accident ; the laceration of the lung being 
so extensive that a fatal collapse ensued, and a speedy death; in such 
cases no hope can be entertained. But should reaction take place, 
and life be prolonged even for a short period, there is a hope, and the 
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surgeon's aid is never more beneficially exemplified than wben acting 
upon it with energy and decision." 
A. eaae is also given in illustration, wliicli deserves to be quoted. 

" Case. — A boy, set. 13, when riding on the Ghaft of a wagon laden with 
two tori»' weight of leallier, fell, and the wheels of the cart passed completely 
over his cUest. Intense dyspnoea and hfentnptysis immediately ensued, 
followed by collapse ; anil in this condition he was hrought to the liospitaL 
On an exsuiination, made as carefully as the case warranted, five or six of hia 
left upper ribs were found to be fractured near their costal cartilages, and 
the sternal end of the left clavicle was thrown forward. Strips of adhesive 
Ijlaster were applied round the thorax to preserve the ribs at rest, and the 
l«>r was placed in bed. When reaction had taken place, aiitimonial wine 
^Bs, and opinii) niv, were given every three hours. The dyspnoea bei:oniing 
worse, and sufl^ocation from pulmonary congestion evidently threatening, 1 
was called to see him, and suggested venesection. This was done to ten 
ounces, with itnmense and immediate rehef, the boy gratefully actnowledgiiig 
it, and stating that he felt all right again. The pulse became smaller and 
more compressible, the respiralion quieter, and the dy&pncea disappeared. 
The antimony was still continued. For some few hours all went on well, but 
at the expiration of that period the urgent syniptoma returned, and twelve 
boars subserpieut to the first bleeding mere nearly as severe as ever. Under 
These circumstances the operation was repeated, and with the same result. 
Twelve ounces of blood were withdrawn in a full stream, the blood flowing 
until the Bymptoms were relieved. The hrcathing then became tranquil and 
quite soft, the boy being again left, with the autimonial treatment, com- 
paratively comfortable. From this time all went on favorably, no return of 
llie dyspiicea appeared, the cough gradually subsidetJ, and the symptoms of 
i-etundiig health made their appearance, the boy leaving the hospital one 
month after admission, cured, 

" Remarks. — It is as difUcult, if not impossible, in the description of a case, 
to give a correct impression of the symptoms in all their severity, as it is Co 
render an accurate idea to its readers of the beuefit of any treatment which 
H'as adopted. The ease which 1 have just quoted, to my mind was a moBt 
admirable example of the benefit of bleeding and the antimonial treatment in 
injtiries to the lung, and I wish that I could make as strong an impression 
upon mj readers of the value of such a practice aa the careful watching of 
I his example made upon myself. 

" There was no doubt as to the extent of Injury which had lieen inflicted.; 
the passage of two tons' weight over a chest, followed by direct evidence of 
fracture of many ribs, copious ha:m{iptysis and collapse, were alone sufficient 
In indicate to tlie surgeon that sonic severe laceration of the lung had taker 
place. After the lapse of a few hours, that is, as sonn as the collapsed con- 
dition bad passed away and the circulation was restored, the marked djspncea 
and congestion of the veins, the rapid and hard pulse, together [with other 
liUysical signs, too surely pointed to an excessive engorgement of the lutigs, 
and lliat it relief was not afforded, absolute suffocation by the patient's own 
blood would speedily ensue. At such a crisis, antimony, however beneficial 
ill simple eases, could not alone be trusted, Thc^re was no time for it to 
lake cITcct before the mechanical process uf suffocation would have done its 
worst, and death must almost necessarily have followed. 

■' Under such circumstances bleeding was performed, a free incision was made 
in the vein, and, as Itie blood flowed life seemed gradually to return. The 
breathing, from being an act of labour, became quiet and subdued. The eye, 
from being deadened and congested, became bright and natural. The pulse, 



(ffiPOHT ON STJEGERV. 



aaa 



^OEO lic'mg full and bardf becatue Roftef Hiid kss boundiDg; aad the boy's 
feelings, equally valuable, from being impressed tbat deatb was nigb at band, 
becatnc niore bopcfid and resigned ; and, as a spectator, I felt tbat Buch a 
hope was valid, and that success might crown our practice. 

" The relief which such a practice alforded at the onset was not to be despised 
when like symptoms retomed ; and the repetition of the bleeding was fol- 
lowed by a repetition of ell its benefits. The antimony then came in to 
complete the cure ; the blow bad been struck by the double venesection ; the 
pulmonary vessels bad been relieved of their congestion, and the antimony 
bad now succeeded in lowering the circulation, and bad thus, by preventing 
such a repetition of the former threatening symptoms, perfected the cure, 

" These remarks, which I have been induced to maiie upon this case, and 
the practice which has been illustrated liy it, have such a firm hold of my 
jnind, from the careful watching of many similar ingtanees to that just quoted, 
that I cannot recommend too strongly the general adoption of a lilce practice." 



^4 Manual of Minor Surgery and Bandaging, /or the nie of Home- 
Surgeons, Dressers, and Junior Praetiiion&rs. By Chkistoi>iies 
Heath, f.h.cs., Demonstrator of Anatomy at thti Westminster 
Hospital, Surgeon to the West of London Hospital, &c. (12100, 
Lwidon, Churchill, 1B61, pp. 208.) 

Tbe Iiiforuiatioii contained in this small volume is pi'ecisely that 
which is all-valuable to house-surgeons and dressers, and to all junior 
pructitionei'i who have not gone through the training of house-surgeons 
and dressers. As an ex -house-surgeon, Mr. Heatt knows very well 
what sort of iiiforniaticm is wanted ; as a surgeon who has been for 
some time engaged in the practical work of teaching students, he 
knows, too, how to cotnmunieate his knowledge to others in a. clear and 
straightforward manner. We believe, indeed, that this small volume 
will be a great favorite with many readers; we are sure it deserves 
to be one. For tlie rest, we will only add that the text is illustrated 
by forty. three nevr and original woodcula,from photographs taken for the 
purpose, and that, in addition to the essential matter of the volume, the 
author desciibes (a very necessary piece of information for many) the 
proper umile of nijiking a post-mortem examination, and gives a list of 
tbe diet tables, and a selection from the pharmacopeeial fui'mulie in 
use in several hospitals. 



A TretdUe on the Siirgkal Diseaiei of the Bi/e. Hy IIaynes Wal- 
ton, F.B.C.9., Surgeon to the Central London Ofihthalmic, and to 
St. Mary's Hospitals, &c. Second edition, (8vo, London, Churchill, 
1861, pp. 686.) 

Nine yeaj's have passed since the first appearance of this standard 
work on the surgical diseases of the eye, and this fact alone shows the 
necessity for a new edition. For have not these years been marked 
by the introduction of the ophthalmoscope as an aid to diagnosis, by 
the employment of iridectomy in the treatment of glaucoma, and by 
other important changes in practice and opinion ? A new edition was 
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empbaticallj vranted, and wliat was wanted we novr liave in tbe fulle 
sense of the word. Five chapters arc entirely new : — Chapter II, c 
a new eye-douche ; Chapter TI, on sympathetic inflammation of the 
eyeball ; Chapter X, on aneurism iti the orbit, and intra-cranial 
aneurism of the carotid; Chapter XXVI oq iridectomy, and other 
operations in glaucoma; and Chapter XXVII, on the ophthalmoscope. 
Four chapters have been rewritten ; the remaining chapters have been 
either recast or thoroughly revi sed ; and several new woodcuts have 
been added to the 169 which illustrated and embellished the pi^es of 
the former edition. . 

We were able to speak Tery favorably of the first edition ; we are 
able to speak as favorably of the present one. We know, indeed, of 
no work which has a sounder claim to be regarded as the standard 
work on the subject of which it treats. We have marked many places 
for quotation, but we must content ourgelves with two or three, which 
will show what our author thinks about iridectomy in glaucoma — a 
point upon which most of our readers will, perhaps, be most anxious 
to have an opinioti. 

After giving an abstract of the views of Professor Von Graefe and 
others upon the nature and treatment of glaucoma, Mr, Walton says — 

*' The whole pathology, then, of the disease of glaucoma, according 
to the above observers, is that, in the first instance, the choroid circu- 
lation gets deranged, hypertrophy of the vitreous humftur ensues by 
endosmosia, as a consequence, and the retina is acted on secondarily 
by pressure, 

" Kespecting the tlieory of the treatment, it is hardly necessary to 
point out that Graefe removes a portion of the iris, because, as he 
supposes, this diaphragm is the source of the aqueous secretion, and 
that by reducing it less fluid is poured out, less pressure is therefore 
produced, and accordingly as the operation is done, as to time, so is 
the retina completely arrested from injury — rescued from complete 
destruction. No allusion is made to any influence exerted on the 
port which is stated to be the original seat of the disease — the cho- 
roid ; nor to the progress of the aflfection, nor to the enlarged vitreous 
humour. That strong objections may be raised against the hypo- 
thesis must be apparent ; but ,1 leave the reader to ponder over it, 
and shall remark only, that even if it be granted that the iris is the 
sole source of the aqueous secretion, after the removal of an eighth 
of it, or even a si,\th, enough is left, I consider, for an abundant 
supply. Indeed if the aqueous fluid produce an injurious or disor- 
ganizing pressure, so long as the chambers of the eye are filled by it 
—no matter if the secretion proceed from a mere speck of secreting 
surface^the deleterious effect must be exerted. It also appears to 
me that, for Graefe's theory to be correct, the fluid should be reduced 
to a definite amount, actually leas than the space that exists for its re- 
ception. But this difficulty occurs — what would stop the vitreous 
humour from becoming more hypertrophied P 

"I suspect one of the physiological properties of the aqueous hu- 
mour to be accommodation to the varying size of the chambers of the 
eye during the several periods of life ; that the quantity is regulated 
by the space destined to be filled. I think, too, that this is not alto- 
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getlier lost in disessed states ; for instance, when there is a Iar»e sta- 
phyloma of the coroea, the amount is more abundant ; wlien the 
chambers are reduced — either from pressure posteriorly, or that the 
lens is near the cornea, or touches it, or from mechanical injury to the 
cornea — it is less. 

" There is no more marked charaeteriBtic of glaucoma than the small- 
ness of the chambers from the lens being thrust forwards, and, con- 
sequently, the paucity of aqueous fluid. 

" I would observe, with respect to the idea of the retina not being 
originally diseased, that lesion of it may exist inscrutable alike by 
the ophthalraoaeope and the microscope. 

" But it must not be supposed that I am writing against iridectomy 
with a sph'it of opposition — most certainly 1 am doing nothing of 
the kind ; I am merely giving my views on the rationale that has been 
advanced. 

"There is just one more point connected with excision of tlie iris 
which I should like to notice. In the first memoir, that in which 
Graefe treats of irido-choroiditis, he attributes a large portion of the 
success to the reduction of the muscular tension of the iris. How- 
ever this may hold good when the iris is entirely adherent to the cap- 
sule of the lens, and all communication between the chambers of the 
eye is cut off, it cannot, I suspect, at all apply when it is free. I am 
not aware that Graefe states anything to the contrary. Another sur- 
geon has advanced a very remarkable as well as novel theory. It is 
his opinion that by It a more direct communication is opened between 
the vitreous and aqueous regions of the eye, which facilitates the play 
of currents between them, and thus allows any excess of fluid behind 
to come forward to the corneal surface, through which exoamosis is 
much easier than through the posterior coats — the sclerotica, choroid, 
and retina. As applied to a conditiou in which there is a communica- 
tion between the (luiii in the chambers of the eye, it is to me unintel- 
ligible. The exosmosis, too, is equally obscure. 

"The operation diflTers in no essential particular from that for arti- 
ficial pupil by excision when the pupil is free. It is merely on a more 
extended scale. More iris is to be taken away, and the cornea must 
therefore be incised to a greater extent. Graefe says that there is a 
direct relation between the amount of iris lost and the effect on the 
disease ; but that not so much as a third, nor even a fourth, need be 
excised. He operates with a lance-shaped knife, introduced half a 
line behind the junction of the cornea and sclerotica, and directed so 
that its point may pass into the anterior chamber exactly at the point 
of union. To prevent hfcraorrhage he recommends alight compres- 
sion for half an hour, or an hour, and to be gradually relaxed. 

" But the general condition of the eye makes the proceeding less 
easy than establishing a false pupil. The strip of ii-is is to be excised 
to the vei'y circumference. The cornea, therefore, must be cut through 
at the extreme margin, or the incision planned according to the 
method of Graefe, As the iris bulges, being sometimes in actual con- 
tact with the cornea, it is apt to be penetrated; indeed, it is sure to 
be, without gi-eat care. With sucli an accident, the lens, which 
is almost always thrust forwards, will in all probability be wounded. 
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Bleeding, too, h likely to ensue and obscure the other steps o( 
operation, or render it iinprudent to proceed. Even if the iria escape 
being touched, the lens is still soinewhitt espoaad to injury, because of 
its anterior position and the wide area of the pupil. 

" Bleeding from the iris is a very common occurrence during and 
4ifter the excision, and some operators endeavour to evacuate as much 
blood as they can, by pressing along the cornea with the curette, or 
by opening the corneal incision with the same instrument." 

Afterwiirds, when speaking of the results of iridectomy in glaucoms, 
Mr. Walton says — 

" 3Iy own operations have not been numerous. Having beea 
disappointed in the result in some well-selected cases of acute 
glaucoma (and these have beeti few, for with no small field of obser- 
vation I do not find such cases common)i I could not make that 
strong recommendation to patients which they required respecting 
the success of an operation, or the possibility of success, to induce all 
to submit to it. 

" While I wish it most fully to he understood that I do not condemn 
iridectomy, I must express my own conviction that I attribute all the 
good effect which may follow to the mere tapping of the aqueous 
humour. 1 have found as much benefit to sight and reduction of pain 
from thi.f as I have been able to trace to the other measure. In a 
private patient of mine, seen by several other medical man, there was 
subacute gl.-vvicoma in one eye, of nine months' standing. This lady 
had cfuuscHtloni', and much pain. She could read nothing. The iiis 
bulged, iind the pupil was slightly dilated. Two days after the first 
tapping she could uianage to read a pwt of one of the articles in the 
' Tunes.' The pain was relieved, and the coruscations laasened. Vision 
then got as bad as before, and n slight attack of acute inflammation 
supervened. Several tappings at intervals of a week enabled her to 
read large type, but not with clear vision. The pain quite left her, 
and the coruscations almost disappeared. This improved state lasted 
five months, as long as I attended her; during which time there was 
no accession of inflammation. The vitreous humour was ulways loo 
hajiy to afford a satisfactory examination of the fundus of the eye. 

" I do not by any means infer, or wish it to be understood, that I 
believe tapping the aqueous humour to be a remedy for glaucoma. 
That it is capable, occasionally, of affording relief I am sure; but as I 
Lave not yet practised it, either as extensively as I wish nor with that 
<legree of accurate observation which is necessary to establish facta, I 
would rather say no more about it. 

" There is quite authority enough, even from some of our English, 
surgeons, to warrant any inquiring student to undertake iridectomy. 
If a man, whose opinion in surgical matters is considered to bo of a 
superior kind, more especially in ophthalmic subjects, speaks of it as a 
sure and certain remedy in ghmconia, and aa arresting the disease aad 
restoring sight in a marvellous manner, surely it ought not to be left 
untried. 1 will merely suggest that, if the triiU be made, fitting cases 
should be selected ; and that full and well -authenticated reports, ex- 
tending over a sufficient period, be given by the operator to the pub- 
lic; and withal, that the facts be attested by others. The anonymous 
i-epiirls in the medical journals, on most operatiotts, are, as a rule, of 
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less value, when accuracy is needed, than is supposed ; and in the 
present case those that have been published are not exempt from this 
charge. 

" I will mention, digressively, that I have found removal of the lens, 
and some of the vitreous humour, to produce relief from suflfering that 
nothing seemed to influence ; I have done it only when there has been 
no sight. The first case made so great an impression on me that I 
published it in the 'Medical Times and Gazette' for July 26th, 1859, 
with remarks ; the following is an abstract of it : 

" A female, of middle age, was sent to me in private by Mr. Wall, 
of Faddington, with acute glaucoma of the left eye, which was very 
tense and much injected. The pupil was dilated, and the iris pressed 
forwards by the semi-opaque lens. Vision was quite lost. I was con- 
sulted solely on account of the severe suffering, sometimes lasting for 
several consecutive hours, but more generally in paroxysms, which 
nothing had been able to subdue. The extreme vascularity of the 
eyeball, and the general plethora, induced me to order cupping to the 
temple and purgatives. Not the slightest benefit ensued. Opiates, 
both locally and generally, were then tried, with no more effect than 
securing better nights' rest than hitherto ; but as the general health 
was deranged by the narcotics, they were discontinued. Other drugs 
were administered in vain. Thus, after a period of five months, the 
patient got no material benefit either from myself or from any other 
surgeon by whom she had been treated, and she had_ applied to several. 
She expressed her desire to submit to any operation likely to afford 
relief, and she was the more anxious as the right eye was certainly 
sympathetically affected, as manifested by intolerance to li^ht and 
lachrymation. Bather than extirpate the eyeball, a practice uiat had 
been recommended to my patient, I determined to try the experiment 
of extracting the opaque lens, and evacuating some of the vitreous 
humour. I effected this without wounding the iris. The vitreous 
humour was apparently quite normal ; and compress and bandage 
were applied to prevent hsemorrhage, and with success. 

"The acute pain ceased. There was less uneasiness during the 
healing process, which was quickly effected, than is often experienced 
in operations for the extraction of cataract, complicated with loss of 
any of the vitreous body. Five weeks after the operation there had 
been no recurrence of pain, nor was there any other abnormal appear- 
ance about the eye, except that the pupil was irregular, a part of it 
being adherent to the corneal wound, but without prolapse. The 
right eye lost the sympathetic irritation." 

What is said upon the condition of vision after iridectom;^, and 
the unfavorable effects of the operation, is also very deserving of 
attention. 

" The state of the pupil after a fully performed iridectomy, one in 
which as much iris has been removed as is said to be sufficient for the 
intended purpose — ^for ' small iridectomy ' is declared to be useless — is 
such, that were the glaucomatous state to be entirely removed, and 
the most perfect condition of the retina established, vision could not, 
I think, be restored, but must be confused and inaccurate. Yet we 
are told of ' perfect recovery of sight,' of a patient ' seeing well' 
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witli both eyes, and ' can retid pearl type without tlie aid of glasses,' 
&c. This ia difficult to comprehend. We know that when the pupU 
is dislocated, after the operation for the extraction of cataract, and in 
other instances of like displacement, there may be an amount of sight 
that is, under the circumstances, rather surprising; but the cases are 
not parallel, because that, in the latter, the pupil is mostly small, and 
drawn aside. After iridectomy a very large area is added to the ex- 
isting, and often much expanded, pupil. Any circumstance, either 
iridectomy or otherwise, wliicli leaves such a apace in the iris, must, 
according to all that I have learned, impair the vi,sion. 

" A gentleman, who had been submitted to iridectomy in one eje, 
applied to me. Both eyes, it appeared, had been the subject of some 
disease that produced mistiness of vision, but lie wnuld allow only one 
to be operated on. The disease disappeared, and the eye that was un- 
touched quite recovered. The other, so far as 1 could tell from my 
examination, was defective only to the extent occasioned by tlie loss 
of the iris, 

" I attended a private patient for three attacks of severe rheumatic 
inflammation of tho eyeball. When I saw her first, the iris was al- 
ready more or less adherent to the capsule of the lens, and the retina 
almost insensible; the last accession of inflammation completed the 
ailhesion of any portion of the pupil that had been free, and destroyed 
all sight. The lens was not opaque. She was in course of attendance 
on me when she was induced, by a physician, to consult another sur- 
geon for this eye ; and it so happened, that the morning on which she 
called, the other eye, as she expressed it, was rather red, and felt a 
little weak ; but sight was not in the least impaired. Iridectomy was 
proposed, and the advantages so forcibly placed before her, and so 
admirably contrasted with the inevitable blindness that would follow 
were it neglected, that the terms were acceiited. The operation was 
immediately executed on both eyes. I saw the latly four months after- 
wards. The disorganized eye was, of course, no better. The other 
was rendei'ed so very imperfect by the operation^ that is, by the eat- 
cision of so large a portion of the iris — that she could not read the 
largest type, nor do any kind of plain or worsted work, nor see any- 
thing_ distinctly. How far the use of a pair of goggles, with«a small 
hole in a black diaphragm, may relieve these particular cases, I can- 
not say. 

" The unfavorable results of iridectomy have not been fully pub- 
lished. Little or nothing is said about the dangers, and still less about 
the possible bad results. There are no statistics on this head. We 
have had only a few hints about the escape of the vitreous humour, 
and hsemorrhi^e within the eyeball. I am told that some eyes have 
been lost by both occurrences. That the lens may become opaque 
without being wounded, but simply and dii'cctly as the consequence 
of the operation, I can testily, as it has happened in my own practice ; 
and I have seen it occur to another surgeon." 
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A Practical Treatise on the Use of the Ophthalmoscope, being the Eiiay 
for which the Jachsonian Prize, in the year 1859, was awarded by 
the Royal College of Surgeons of England. By J. W. Hulkb, 
F.B.C.S., Assistant-Surgeon to Siog's CoU^e Hospital and to 
tbe Koval London Ophthalmic Hospital, &c. ^arge Sro, 
Churchill, 1861, pp. 70.) 

This is an excellent work, intended especially as a guide for students 
in the ophthalmoscopic examination of the eye. It is brief, clear, and 
beautifully illustrated. It treats, first, of the cause of the blackness 
of the pupil and the theory of the ophthalmoscope, and then gives a 
description of the principal ophthalmoscopes in use, with instructions 
for the management of the instrument. The ophthalmoscopic appear- 
ances of the healthy ocular structures are next passed under review, 
and, finally, a careful description is given of the ophthalmoscopic ap- 
pearances of diseased structures and congenital imperfections. We 
commend this work to all who may have occasion to make a practical 
acquaintance with the ophthalmoscope. 



Instances of Osteo-plasiic Operations. By (1) M. Langekbxck and 
^) M. Maisonkeuvb. (1) 'Echo M6dical,' No. 7, 1860, and 'Gaz. 
Hebd. de Med. et Chir.,' October 5th, 1860; and (2) 'Journal de 
Med. et Chir. Prat.,' April, 1861. 

In a former volume (Vol. XXX, p. 336) we directed attention to cer- 
tain investigations of M. Oilier, which show the great importance of 
saving tbe periosteum in cases of resection and in some other opera- 
tions on the bones. In the present instance we direct attention to 
two cases in which the idea, thus suggested, has been adopted with a 
very satisfactory result. The first case, by M. Langenbeck, of Berlin, 
is reported by M. Dor, of Vevay, in the 'Echo Medical,' No. 7, 1860, 
and copied into the 'Gazette Hebd. de Med. et Chirurgie' for October 
5th, I860; the second case, by M. Maisonneuve, of Paris, is from the 
' Journal de Medicine et Chirurgie Pratique' for April, 1861. 

1. Af. JLangenbeck's case. — Mrs. L — , ast. 40, was received into the Clinic 
at the commencement of the session 1859. More than two years ago an 
ozoena developed itself, which led, on the one hand, to a perforation of the 
hard palate, and, on the other, to an entire loss of the bones of the nose, 
conchte and septum narium. In consequence of this destruction, the bridge 
of the nose was completely sunken, and the external uninjured soft parts of 
the nose were drawn back against the nasal processes of the superior maxilla. 
Notwithstanding the decided denial of the patient, yet the uneven surface of 
the cranium, and the means employed before her admission into the Clinic, 
authorised the conclusion that the destruction of the bones was caused by 
syphilis. A purulent secretion from the mucous membrane of the fauces was 
arrested by four weeks' treatment with the iodide of potassium. M. Lan- 
gcnbeck wished to defer the operation until spring, but was obliged to yield 
to the pressing solicitations of my patient, and the operation was performed, 
November 17tb, 1859. The soft parts of the nose were divided by a semicir- 
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cuki- 01- U iucisinn (or mtlier in tlic form of a horse-ilioe) extending from the 
|iraccssti^ iiosalii of tlic .superior maxilla over tlie nasal cartilage, from one 
alt na] to the oilier, openiag completely into the nasal earity — aeparating 
tlic lower from the upper portion. The point of the nose was then drawn 
■lownward and forward, in such a manner that the tip nearly toached the 
lip. Into the wounil, thus made, a similarly sliaiied flap from the forehead 
WJis transplatited, whose pedicle or nourishing point was near the inner corner 
ot the right eye, the borders of which were united to the edges of the nasal 
wound by silver sutures. When the flap was formed from the forehead, 
M. Lsngenbeck cut, not only through the^^in, but through thereRtCKAKiuM. 
to the bone, and the whole together was then separated from the os frontia, 
hy means of a raspatory. This operation diflered from others which the 
same surgeon has performed for repairing defects of the nose, only in the 
fact that the periosfemn teat aiiached with the iiin, ami formed the bate of 
the flap which was transplanted into the space vfhere tlie nasal hones were 
wanting. Afterwards, tlie edges of the wound in the forehead were broug;ht 
together as much as possible hy two sutures, the denuded portion of the os 
frontis covered with lint, the nasal cavity filled with charpie, and tlie nose 
covered with a cold-water compress. 

November 22d, five daya after the operation. — ^Thc tursescence and tteelliHy 
of the rotfe-culoftred i\R\i are much more marked than after the ordinary opera- 
tion. The edges of the wound are perfectly healed at nearly all ]>oiiits, only 
here and there a superficial suppuration. M. Langenbeek remarks : — " The 
defect ill this operation is, according to my idea, that the periostea] surface of 
the flap, twisted to cover the opening in the nose, will be in constant caittact 
with the current of air from the nostrils, and, as a natural result, must suppu- 
rate and granulate. Whether the pericranium remains capable of producing 
bone under these conditiotia, seems very doubtful. The denuding of the os 
frontis, and the possible superficial exfoliation of the same, would hardly be 
thought of any account, if ibe design of the operation is tbercby accomplish ed. 
In cases of complete destruction of the nose, the chances of this operation 
would be far more favorable. We could cnt tlie skin (surrounding the nasal 
defect) to the bone, loosen it with the periosteum, and twist it over so that 
the epidermis woidd be turned towards the nasal cavity, which would leave the 
periosteal surface looking upward. Upon this sui^itce, for a basis, a flap ot 
skill and periosteum could be transplanted from the forehead, and in this 
manner the pericmniunt of the frontal flap would lie on the periaaleum of 
the facial flap ; that is, two periosteal surfaces vrould be together, and thus 
render the chances for bony deposit much more favorable. I have fre- 
quently, when supplying defects in the nose by frontal flaps, used the sur- 
rounding skin in the manner just cited (but without the periosteum) to form 
a lining for the other flaps, particularly as in this manner I prevented the 
adhering of the nasal surfaces, which so easily occurs in these operations." 

December 2d. — Progressing favorably in all respects, but as yet no trace 
of the forniation of new hone. Scarcely any turgeacencc of the flap, 
and the colour of its cutaneous surface quite natural. The wound in the 
forehead not at all conspicuous, and no exfoliation of the superflciai layers uf 
the denuded bone. 

A week later, a microscopic esamination of the edge of the flap detected 
many cartilaginous cells, with uniuistakeahle traces of true osseous tissue. 

February Cth. — The framework nf the nose is now perfectly 6rm, and the 
sound introduced into the nostrils meets with a resistance which is unniis. 
t»ke»bly hony. The nostrils, moreover, ore <]uite open and smoolh. The new 
osseous tissue appears to have been deposited between the perioBtouni ani! 
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the skin, though this is scarcely probable. The flap itself has now returned 
to its natural dimensions, and become thoroughly adherent to the periosteum. 
The wound on the forehead is granulating healthily, and many of the granu- 
lations arise directly from the bone precisely as if the periosteum had not 
' been disturbed. There is, however, in one angle a minute portion of dead 
bone, which is not yet quite loose. 

At the last report (the date is not given) the patient was still in the 
hospital ; the small sequestrum had been cast off, and the wound in the 
forehead had healed ; and in other respects she was progressing favourably, 
but only slowly. 

In cases of this kind M. Laugenbeck always operates several times, 
the first operation having for its object simply the transplantation of 
the flap, the successive operations being directed to the trimming of 
this flap into an ornamental nose. Hence the present patient is not 
done with. 

2. M. Maiaonneuve't case. — In the month of August, 1855, M. Maisonneuve 
was consulted by a young man whose right leg was in a frightful condition. 
Its size was enormous, and deep ulceration was present over its entire surface 
and it was but too obvious that the whole shaft of the tibia was in a state of 
necrosis. The patient stated that some two years before, while engaged in 
gymnastic exercises, he had met with a severe fall, that deep-seated aching 
pain in the leg bad been the consequence, together with general tumefaction 
of the limb, and subsequently abscesses, which had gradually brought about 
the present condition, viz. — copious and fetid suppuration, enormous increase 
in the size of the leg, extreme emaciation, hectic fever, &c. The parents, more- 
over, declared that all the resources of medicine had been exhausted, that 
several of the most eminent surgeons of Paris had unanimously recommended 
amputation, and that Mr. Velpeau, to whom, as a last resort, the matter was 
referred, had informed the family that all hope of preserving the limb must 
be abandoned. 

Despite these unfavorable opinions, however, M. Maisonneuve resolved to 
remove the boue by detaching it from the peritoneum, and he tells us himself 
what he did and how he fared. 

"The patient having been fully placed under the influence of chloroform, 
I performed along the entire length of the tibia, in an extent of about four- 
teen inches, a section penetrating to the bone through the periosteum, which 
was already thickened and lined with a new; soft, and spongy, osseous secretion. 
At each extremity of this long incision I divided the parts transversely, so as 
to be able, by turning over the flaps on each side, fully to expose the seat of 
disease. I thus ascertained that the entire shaft of the tibia was mortified, 
the articular extremities alone remaining healthy. 

" I then proceeded, without delay, to separate the dead bone from the 
adjacent structures, and succeeded, not without difficulty, in extricating it 
completely. 

" The consequences of this long and arduous operation were these. The 
traumatic fever was extremely moderate ; the suppuration, hitherto copious 
and fetid, was speedily replaced by a healthy puriform secretion, and, extraor- 
dinary as it may appear, the young patient was able, so early as the fortieth 
day, to rise and walk with crutches, as if he had merely been affected with 
simple fracture of the limb. 

" An entirely new bone had been formed, and so complete was the restora. 
tion, that had I not preserved the shaft of the tibia, removed six weeks 
before, I myself could scarcely have credited the fact." 

xxxrv. \'5> 



338 



KETOBT OS SIJBGIEY. 



Thia Irane, -wliich %I. MaieonQfuve exliibited at a meeting of the 
Academy of Medicine, is twelve inclies in length, fifteen lines in tUieknesB at 
its upper extremity, and eleven lines in diameter at ita loner end, Tiie three 
snrfaccs are smooth and cnmpgct in the two lower thirds, and rugged and 
swollen in the remainder. The patient (who also made his appcarauee at the 
stime meeting) is now healthy and vigorous ; the formerly diseased leg differs 
in no respect from the other, except in the scar, which is the only memeiito 
o[ the formidable process above described ; he can mn, leap, or walk as if 
lie had uadcrgone no eurgical operation whatever. 



A Trtaiiie on Diseases of the Joinit. ByKiCHARD Baewell, p.r.c.s.. 
Assistant- Surgeon to the Charing Cross Hospital, &c. Uluatrated 
by engravinga on wood, (8vo, London, Churchill, 1861, pp. 469.) 

Mr. Harwell is already favorably known in connexion with certain 
jninuto investigations int« the morhid actions of synovial membranes, 
Crtrtil:4ge, and hone. Now he comes before ue with exeeilent clatras 
to be regnrded as a cleai'-headed, clinioat investigator in the compre- 
Ijensivc subject of diseases of the joints. The time had certainly 
come for a new work on thia subject, for the standard works have 
not, for some time past, fully and fairly represented the knowledge 
of the present day. 

Mr. Barwell divides liis subject into two parts, one including the 
physiological anatomy of the joints and the diseases affecting the 
various structurea of the articulation, the other including the diseases 
commencing in the bone. The morbid actions of synovial membranes, 
cartilage, and bone, are carefully and minutely investigated, and the 
evidence of cases is adduced at considetaole length. Debated 
questions, as. for example, that of excision versus amputation, are 
impartiuliy considered ; and, as far as we have been able to detect, no 
material point liais been overlooked or carelessly handled, and nothin, 
left unsaid which is necessary to enable the reader to arrive at an inde 
pendent conelusion. 

Mr. Barwell is no rash practitioner, neither ia he a timid onewher 
boldness ia required. Thus, he agrees witii Sir. Gay as to the advi| 
saWlity of making free incisions into the joints when suppuration haj 
taken place. He does not use the knife in this ease, for the same, 
reason as that which iufluencea Mr, Gay, that is, to afford an outlet 
to shreds of cartilage which may be shed into the articular cavity. 1, 
" It is," he says, "for other reasons that I cordially commend the value 
of such treatment. Some French authorities. Petit, Boycr, mv\ others, 
might also be quoted in favour of this plan. A joint once suppurated has 
lost that sensitiveness to the contact of airwhiehit normally possesses ; 
it is an abscess, and one cause of the great constitution.il disturb.«ince 
produced by the disease is confitiomcnt of matfer deep among bones 
and tough, Sbrous structures. Therefore, if a depending part of the 
joint can be in any way reached, it should be widely incised; but the 
part muxl be depending. Pus must not be allowed to stagnate and 
putj-efy in the recesses of the cavity, or pyieniia will be pretty certain. 
The difBculty of getting at the hip, except by a very deep cut, wguld 



REFOBT OK SUS6£B¥. 339 

render such means inapplicable to that joint. The trocar would be 
a better method of emptying the cavity ; but the greatest caution 
must be used that no air be permitted to enter." 

Mr. Barwell also has his own opinion in some points of pathology, and 
holds it upon good grounds. Thus, speaking upon the afiection 
generally known as chronic rheumatic amritis, he says : 

" This disease, since Dr. Haygarth described one of its appearances 
as nodosity of the joints, has been regarded with much interest by a 
large number of careful observers. Among the most zealous and 
trustworthy of the authors on this subject may be reckoned my col- 
league, Mr. E. Canton, of the Charing Cross Hospital; Mr. Robert 
Adams and Dr. Smith, of Dublin. The malady is, in general, either 
a sequela of acute rheumatism, a result of exposure to cold, a gouty 
diathesis, influenced by some cachectic condition of system ; or it may 
be traceable to uterine disorder, and is combined, with either luxurious 
or very scanty feeding. Sir B. Brodie observed it among the upper 
servants, hall porters, and tall footmen, of large London houses ; Mr. 
Adams, among the damply lodged and potato-fed peasants of Ireland; 
it is also a very common disease in Holland. As far as I am aware, 
it does not exist in hot, dry climates. It rarely attacks one joint 
alone; but generally invades them symmetrically, picking out the 
same articulation on either side in succession, until a large proportion 
of the joints of the body are rendered fixed and useless. Some- 
times the disease affects only one joint, being produced by accident 
or other cause. Such a circumstance very rarely happens, except at 
the hip, where it has acquired the name of morbus coxsa senilis, 
coxitis, sicca, &c. 

"This is in accordance with all our ideas of a constitutional 
disease, and the peculiarity of the changes, which the parts undergo, 
strengthens still further such an opinion. The morbid actions are 
never found confined to one structure ; but are, summed up as shortly 
as possible, these : — the joint bones are flattened, that is, increased in 
circumference and lessened in capacity ; the surfaces are void of car- 
tilage ; the bone polished ; the articular facets surrounded by large, 
stalactitic osteophytes ; the inner surface of the synovial membrane 
is hirsute, with hypertrophied fringes, which contain false cartilages 
or bony growths ; the subsynovial tissues are enormously thickened, 
and frequently contain semicircular pieces of cartilage, or of osseous 
matter. 

" It is undoubted that the first perceptible symptom in the living 
subject is effusion into the synovial membrane of the joint, a condition 
in its appearances exactly similar to hydrarthrosis ; and if we have an 
opportunity of examining, after death, a joint in these early stages, 
we shall, as Mr. Robert Adams has remarked, 'find the morbid 
appearances of the disease formerly called hydrops articuli.' It 
nevertheless is a subject of little doubt, in my mmd, that the morbid 
action does not begm in the synovial membrane, but in the bones ; 
that it is in reality a rheumatic osteitis. The enormous changes 
which we find in the shape and condition of the joint-ends are more 
than could be produced by a mere synovial inflammation ; moreover, 
it is not merely the joint-ends which are changed by this disease, but 
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the whole bone. I liavit seen tLe entire pelvis, the whole tibia, anti 
other larye bones, filtered by this malady. The mucli greater difficult^ 
ntid trouble invdived in makin;; out an inflaninmtion of the bone than 
of soft pai'tfi, is a reason why the first effect upon this texture should 
be ovcrlnoked ; jct, from comparing & large number of specimetls, 
several of which were kindly lent nie hy Mr, Canton, and by observ- 
ing the different conditions of parts in various degi'ees of disease, 
1 nave concluded that iho ibllowing is the true cause of the morbid 
action. 

" First, an osteitis, which causes increased density of the bone from 
thickening of its external shell, and of itll the plates of the cancelli — 
the inflaniniatioii does not attack a surface in preference to another 
part, but inviides the whole mass of tha bone; its more frequent 
occurrence at a joint-end is ssirnply due, like strumous osteitis, to the 
more active and vascular condition of that part. Very soon the 
textures in the neighbourhood of the bone j)anit;ipate in the disease, 
the periarticular tissues become inflamed, and the action, like ali 
rheumatic inflammations, tends to development of its products ^ thus 
these parts become condensed, and even converteil into bone. Ilencc, 
the large stalactitic osteophytes, the loose bones in the fibrous tissues. 
For the same reason, although the cartilages disappear, they are 
never sceu ulcerating ; on the tontraiy, they ossify. In early condi- 
tions these structures are found very thin and pink ; iind upon 
exaraitiing sections through cartilage and bone, the articular lamella 
is found to be eliunging in character, the black, undeveloped bone-celU 
throwing out eanaliculi, and merging into ordinary bone-corpuscles, 
while osseous matter encroaches on the cartilage. "When the whole 
thickness of this substance is converted into bone there begins a 
process of wearing away and polishing. The wear, of course, take^ 
place chiefly in the lines of {greatest movement, hence there arise 
ridges ant! furrows in these directions; those on the hinge-joints are 
nil straight; those in the ball-and-socket-joints curvilinear, and 
diverging from the centre, like the engine-turning on the back of :i 
watch. The polishing is in part due to friction, in part to a peculiar 
change in the bone, which has been teTmeA porcellaiiotts deposit. Mr. 
Quekett has very iiptly compared this change with the moile adopted 
by a French polisher to overcome the difficulty in polishing a piece 
of wood tit the ends, where ali the fibres abut, and the vessels open ; 
he fdls up the spaces with wax, or some resinous substance, which 
gives tha surface suiBcicnt smoothuesB to accept a polish. On re- 
moving thin slices with a saw, and grinding them down on the side 
formerly attached, so as to leave the porccUanous surface, the Haver- 
sian canals will be found occupied by badly organized calcareous 
mutter, which seems in some instances so rapidly deposited that it 
Btranglea the vessels, stagnatisig their contents, so that the Tvbole 
surface is stained of a yellow or orange colour. 

"At a certain period of the inllaroication the. thickened and 
condensed bone becomes gradually lighter. It is the quality of all 
in Sam in at ions first to cause induration, then, as nutrition decreases, 
softening, or a similar act. The bone does not become 'soft, but. 
rarified ; when in this state it is dried tmd sawn through it is foun<t 
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to contain a quantity of a rery peculiar powder, each grain having a 
remarkably definite size and shape — these particles are ossified cells. 
It is impossible to trace the development of these bodies ; they may 
merely be the cells of the medulla that have been thus changed ; but 
I rather believe them to be the cells which were contained in the 
lacons. The external shell of the bone and the walls of the cancelli 
have now become thinned instead of thickened, and examination by 
the microscope shows them to be very plainly laminated ; in fact, 
they look like a collection of ossified fibres, among which very elon- 
gated and narrow lacunse are placed. The gradual rarefaction of the 
bone, and the thinning of both external and internal lamella:, are due, 
I believe, to the slow ossification of the bone-cells, which starves the 
intercellular osseous material, and allows its gradual absorption. 
Hence the peculiar action, termed osteoporosis — enlargement of the 
Haversian canals — produced by absorption of the bony lining of those 
channels. Even the osteoi>hytes, which at first arc solid and thick, 
become mere cases of thin bone, divided in (heir interior into sp-ices 
by slight cancelliir plates. But while this rarefying action goes on 
where the osteitis is old, new indurating material is (as in all except 
diffuse inflammations) deposited around the focus of inflammation, 
i.e, in the newly inflamed parts, and to these two simultaneous 
))rocesses the change in shape of all the articulating surfaces is due, 
the heads of the bone become flat and broad, while a similar change 
takes place in all the cavities, glenoid, acetabular, &c. 

" It is to be observed that the immobility of the joints ilues not 
result from anchylosis, an action which does not, as far as I am aware, 
ever take place in this peculiar form of disease. This condition is 
produced by the great development of osteophytes, which, sprouting 
out close to the joint surfaces, act as buttresses, preventing motion 
by the contact of those springing from one bone with those arising 
from the other. 

" There are some minor but curious points worthy of mention ; one 
of them is the ultimate absorption of certain parts of the fibrous 
tissues. This appears due to the pressure exercised by the new bony 
growths ; thus, the capsules of the hip and shoulder, the ligaments of 
the knee, the biceps tendon of the arm, are frequently found absorbed ; 
this latter is also sometimes displaced inwards by the osteophytes 
sproutin;r up beneath it. Another point which I desire to notice, 
but whose complete investigation must be left to subsequent exami- 
nation, is the connexion between a hirsute condition of the synovial 
membrane and a rheumatic inflammatory state of the neighbouring 
bone. In those autopsies in which I have found the synovial fringes 
hypertrophied the bono has been thus altered ; chiefly very much 
condensed ; the cartilages very thin (undergoing ossification from the 
deep surface) and pink. Be it observed, that in farther advanced 
stages these eidarged processes arise from among the irregular chasms 
left in the changing bone. That there is some connexion between 
hydrarthrosis, with change of structure of the synovial membrane, 
and chronic rheumatic arthritis, can hardly be doubted ; but that the 
former is a mild and meicly local manifestation of the latter disease 
would be, in the present state of our knowledge, rather too hnzardous 
an assertion." 
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^ StatiiUeal Etamination of the Operation of Deligetion ofthePrimiiiee 
niae Artery, embracing Ike history, in abstract, of ihirty-tmo cases. 
By Dr. Stkphbn Smith, Surgeon to Bellevue Hospitat, New York. 
('Amer. Quart. Jouro. of Meu. Science," July, 1860.) 

Ilaviiig recently hail occasion to apply a ligature to the primitive 
iliac artery for aneurism of the external iliac, Dr. Smitli has been 
led to inquire carefully into the history of the oi>eration. Iiielading 
his own, the casea collected are thirty-two in number, fifteen occui-- 
ring in the United States, five in England, one in Ireland, four in 
Scotland, two in South America., two in France, one in Germany, and 
two in Euaaia. The operation wasi first performed by Dr, Gibson, of 
Philadelphia, in 1812, and thus American surgeons may claim the 
credit of" originating as well as most frequently performing it, lir, 
Stephen Smith's own cage is as follows : 

Case. — The patient was a female, set. 33, healthy; two years ago, 
vtliile lifting a tub of water, having one knee pressing against the luh, ahe felt 
something snap iu her right groin, hut had no inconveriknce until evening-, 
when that limh became stiff and lame. On the following day this stiffness 
was much increased, and three or four davs later she experienced sharp, 
stinging psiinB over the anterior surface of that thigh ; severul days after thi& 
she Itr^t noticed a small tntuour tlic size of ati almond, just helow Pouparl's 
ligament ; ahout three weeks after (Octolier 4th, 185G) she entered Bellevue 
Hospital, and carae under the caje t>f Dr. LidelL The tumour wa3 liie size 
of a hen's egg, and heing recognised as aji aneurism, the external iliac artery 
was tied. She recovered from this operation, tlic tumour diminishing some- 
nhat in size at first, but pulsation soon after returned. She refuted further 
treatment, and left the hospital- She was readmitted August 21st, 1858, the 
tumour having again begun to increase, and causing great paia down the leg. 
On exatviinatiou the tumour was found to he somewhat flattened, more than 
half of its voluiue being below Pnupart's ligament, and having a diameter of 
about three inches; ptdsatioii and hndt very distinct; pain down the front 
and inner aspect of thigh intense. After remaining in the hospital about a 
ronntfa, during which the tumour gradually enlarged, and her suQ'crings in. 
creased in severity, it was determined to apply a ligature to the primitive 
iIiBC< 

OperaiioH. — Chloroform administered ; incision commenced near the ex- 
tremity of the last rib ami terminated at (he internal abdominal ring, 
the upper tno thirds of the incision being straight and the lower third cui^ed 
inwards, the curve being quite sharp near the terndnation of the wound. 
Some difficulty vras experienced in the dissection, owing to the agglutination 
of the tissues following the _fomier operation; no accident; not more ihait 
an ounce of blood lost ; primitive iliac eidarged to nearly the iize of the 
normal abdominal aorta, 

ProgrBSs. — Pulsation ceased ; temperature of limb normal ; paiu gradviaHy 
dimini.^hcd ; opium was freely administered in anticipation of peritonitis ; 
the external wound tmited by drat intention, except where occupied by the 
ligature; suppuration became free at this point; syrijptoms eontioued 
favorable until the thirtieth day, when slight hjemorrhage occurred at the 
nound, the ligature being still firm ; hmmorrbage recurred for several days ; 
ligature separated on the thirty-sixth day, with free diaclmrge of pus ; no 
htemorrbagc for a week, during which time the patient's general condition 
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rapidly improved. On the foitieth day blood again appeared in the Tronnd, 
and from that time to her death, on the forty-eighth day after the operatimi, 
the bsemorrhage became more and more frequent, and thoagh freqaently almost 
instantly controlled by pressure upon the abdominal aorta, the total amoont 
of blood lost was very great. 

Autopgy. — External wound united firmly, except at the lower point ; a 
large abscess occupied the iliac fossa, filled with grumous blood and com' 
municating with the artery at the point where the ligature was applied ; artery 
completely severed by ligature, the upper extremis being partially filled with 
a coagulum, but allowing the escape of the injection thrown into the aorta ; 
aneurism in an advanced state of consolidation. 

In the thirty-two cases of which Dr. Smith furnishes abstracts in 
his paper, the operation was undertaken — (1) for the arrest of hsemor^ 
rhage ; or (2) for the cure of aneurism ; or (3) for the cure of pulsa- 
ting tumours which proved to be malignant growths ; or (4) for the 
prevention of haemorrhage in the removal of a morbid growth ; and 
the cases are grouped under one or other of these heads, although it 
appears that in the great majority of them an aneurism led directly 
or remotely to the operation. 

1. For the arrest of hsemorrhaee, we find eleven cases recorded, of 
which ten proved fatal, the mortality being 91 per cent. The earliest 
period of death after the operation was four hours ; the latest, the 
twenty-fifth day — the average being eight days. The cause of death 
in four instances was secondary hemorrhage ; in five, immediate ex- 
haustion ; in one peritonitis. In two of these cases the procedure 
was instituted for wounds involving, in one, the external iliac, in the 
other, the internal epigastric ; in one for secondary haemorrhage from 
the stump after amputation of the thigh ; in two from rupture of an 
aneurism ; in three from heemorrbage after deligation of the external 
iliac; in two from incisions into aneurismal tumours ; and in one from 
rupture of the internal iliac in an attempt at its ligation for aneurism 
of the gluteal artery. In the case of recovery the operation was 
performed for haemorrhage after ligature of the external iliac. 

2. In the second group fifteen cases are reported, five resulting in 
recovery, the mortality being 66j- per cent. The patient of Dr. Mott 
was permanently cured and is still alive, the artery having been tied 
for aneurism of the external iliac. This operation was performed in 
1857, the second in order of succession. Of these fifteen cases, all 
but one were males ; the right external iliac was affected in ei^ht 
instances, the left in six, and in one case the side is not given. The 
cause of death in the ten fatal cases was, in two, haemorrhage ; in two, 
exhaustion ; in one, gangrene of the leg ; in one, gangrene of the 
aneurismal sac and the surrounding parts ; in one, erysipelas ; in one, 
dysentery ; in one, suppuration of the sac ; and in one, peritonitis. 

3. The common iliac was tied four times for malignant tumours 
simulating aneurisms. In the case of Mr. Guthrie, nis colleagues 
agreed with him that it was one of aneurism, but the tumour after- 
wards proved to be malignant. This was the only one of the four 
patients who recovered. 

4. For the prevention of haemorrhage two cases are recorded, one 
being for encephaloid disease, the other for aneurism by anastomosis, 
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in a cbiid six weeks old, Botli terminated fatally, the causes of death 
being, respectively, exhaustion and abscess of the knee. 

In leviewiiig the faets contained in tlits paper, it appears that iq 
seventeen cases the right primitive iliac was tied, and in thirteen the 
left primitive iliae, the Q[i«i'ati<m being required, directly or indirectly, j 
twenty-four times for aneurism. The tumour involved the right ex- 
ternal ihac eleven times, the left seven ; thus showing the greater 
liability of the farmer to aneurism. That males are more exposed to] 
the exciting causes of aneurism is verified by the fact that twenty- 
seven of these cases occurred in males, and three in females. The 
sex is not given in the remaining two. The ages of the patients ranged 
from six weeks to fifty-nine years. The date of separation of the 
ligature is mentioned in twelve cases, the shortest period being eight- 
days, tile longest thirty-six days ; the average being twenty-three 
days. In one case the silver wire was used ; and in another the liga- 
ture was composed of eatgut ; the. latter came away on the eighth day J 
and was found to be dissolved. Tiiut the operation of easting a ' 
ligature m'Ound the common iliac is one of the most unseccessful in 
all surgery is shown by the fact of twenty- five of the thirty-two 
caaes having died, being a mortality of about YS^ per cent. 

From nunierous trials upon the dead subject, Dr. Smith advises 
the following incision as affording tlie most ready access to the artery : 

Commence the incision just anterior to the extremity of the second 
false rib (eleventh), and terminate it just above the internal ring by a 
sharp curve inward of one inch ; this incision will bo about seven , 
inches in length, and will pass about an inch and a half within the 
anterior superior spinous process ; the curve at the lower extremity 
will allow the most perfect freedom in the elevation of the perituneuiti,iJ 
and the complete exposure of the artery. 

Description of a Case of Iiilra-pttrietal Ingiiinil Hernia. By Mr.1 
John Uibkbtt, Surgeon to Guy's Hospital, &c. (' Guy's Hospital 
Reports,' 3rd series, vol. vii, 1S61.) 

This interesting case offers many points for special observation. 

1. The nature of the hernia. It was developed at a very early 
period of life, and the descent of the bowel took place in consequence! 
of the vaginal process of the peritonenm remaining open. Doubtlessl 
this non-closure of the canal was. in a measure dependent upon thej 
malposition of the testis. When he was twenty-one years old, in the] 
prime of life, strong and robust, a portion of bowel descended into the! 
right side of the scrotum at once, and produced a swelling as large at J 
his fist. Associated with the knowledge of the absence of tiie testtia 
from the scrotum, and therefore the prohability of an unclosed v^inall 
process of the peritoneum, such an occurrence is by no means strikingly! 
remarkable. But hud the testis been in the scrotum, and its vaginal 
coverings jierfect so that the closed serous cavity in frojit of that 
organ shut it off from contact with a hernial protrusion, such asudden 
descent along a serous canal would scarcely be admitted by most 
surgeons. But replies to repeated inquiries in relation to the develop- 
went of inguinal herniaj induce the belief that, in a very much 
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larger proportion of cases than is usoally admitted, a hernia suddenly 
descends through the inguinal canal into the scrotum by entering a 
serous sheath continuous with the general peritoneal cavity. This 
canal is due to the non-obliteration of that part of the vaginal process 
of the peritoneum between the internal abdominal ring and the testis. 
This serous canal, then, constitutes the hernial sac. 

2. Before the development of the scrotal hernia, as long as he could 
remember, there had been a permanent swelling in the anterior abdo- 
minal walls of the right iliac region. This was doubl.less dependent 
upon an extension of the vaginal process of the peritoneum between 
the deep layer of the abdommnl muscles and the aponeurosb of the 
external oblique muscle, thus forming a sac communicating with the 
peritoneal cavity, and admitting a hernia. From the account given 
by the patient it would appear that this sac always contained more or 
less intestine, but that it had never troubled him very much. 

The condition of a coil of the small intestine, as'seen post mortem, 
likewise indicated that it had been subjected to some long-continued 
pressure, for one part was much contracted, and its coats indurated. 

3. The abnormal site of the testis might have been the cause of the 
formation of the intra-parietal sac. Placed, as it was, close to the 
external abdominal ring, and retained there by the termination 
of the vaginal process of the peritoneum at the upper extremity 
of the scrotum, it may have acted, in the first instance, as a plug 
to the external abdommal ring, and thus prevented a hernia pass- 
ing through it. As, however, there was a continual pressure from 
within the abdomen outwards, the hernial sac extended in that direc- 
tion and between those structures which offered the least amount of 
resistance to its course. This sac was slowly formed, and when it had 
reached a considerable size and could extend no further, nor be 
dilated by a larger portion of intestine, the impulse of the abdominal 
muscles during violent exertion forced the hernia past the testis into 
the scrotum. The abdominal orifice of the intra-parietal sac which 
was in relation with the internal abdominal rin" was very capacious, 
and appeared, from its dimensions, to be incapable of tightly embrac- 
ing the hernial protrusion. The bowel appeared to be rather twisted 
over upon itself than strangulated. 

4. The development of the intra-parietal sac cannot, in this instance, 
be attributed to the pressure of a truss. The man stated that he had 
never made use of any appliance of the kind until after the formation 
of the scrotal hernia. Mr. Birkett alludes to this circumstance particu- 
larly, because some writers attribute the formation of the intra-parietal 
sac to the pressure exerted by the truss over the external abdominal ring. 
In this way the hernia, being prevented descending through the exter- 
nal ring, but passing through the internal, dilates the sac in the inguinal 
region, and there forms a large cavity. 

5. The intra-parietal sac could not result from the use of the taxis, 
either by the patient or a surgeon. There does not appear to have 
been at any time the least difficulty in reducing the protrusion 
sufficiently to prevent the patient suffering from what remained behind 
in the sac. 

Case. — Intra-parietal and oHUjUe ingninal scrotal Aeruia on the same sitlf ; 

J5 § 
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leitis ill die inffuiiml csna/. — T. S — , thirty-six years old, was ndinitted into 
Guy's Uoapilal oil February 12th, 18(il, nt about 6.30 pin., and died tbe 
next day at li.'M} p.m. The houae-aQi'geoii, Mr. Tuck, and the dresser, Dr. 
Caldwell, made tbc fallowing notijs a( the case. The patient, a wctl-made, 
inu^icular man, was in a state of collapse vtlieti adialtted. He did not make 
any complaint of pain ; the tongue was clean, nor did hcvoniit after admissioUaJ 
lie had been ill and slowly losing slreuglli for same time, althougk he had] 
worked until the 9th inst. 

Fifteen years sine?, when twenty-one years old, he was suddenly rnptun 
during cfTdrls of violent exertion. Tbe hernia descended into the right side ' 
of the scrotum, and tbe swelling was as large as his flat. This was the first 
time he had ever nntieed a swelling in the scrotum, but he had observed tliAt 
the riglit testicle was wautiiig. He never wore a truss of any kind until after 
the development of the scrotal hernia. For a period as long as he eoald re- 
memher he bad been coDscions of the existence of a permanent swelling in 
the anterior abdominal walls of the right iliac tegioii. Alibough it varit^d in 
siiE, the whole of, and rather more than, the true inguinal region was filled up 
with this swelling, which extended upwards and outwards to tlie crest of the 
ilium. The vnriiition in size was never great. 

When in bed, the bonse-aiirgeori observed a tense swelling in the right 
aide of tbe scrotum, as large as the list of an adnlt person, and closely re- 
lembling in shape a hydrocele of the tunica vaginalis. Tlie neck of tbe 
tumour was smaller and longer thau it usually appears in scrotal hernia ; in 
lact, it was exactly the shape of an ordinary soda-water bottle. The testis 
could not he felt on the same side as the swelling. Thcleft testis was lodged 
in the scrotum. Contraction of the abdominal walls produced a slight impulse 
at the neck of the serotal tumour. There was no eechyinosis of the scrotum. 
The swelting in tbe iliac region was double the size of an adult's fist, of oval 
shape, and with a slight depression traversing its surface in the centre ob- 
liquely from the umbilicus downwards and outwards in a line towards the 
trochanter major. This was not so tense as the scrotal swelling. There was 
at) impulse communicated to the contents of this swelling, when the patient 
coughed. It also moved in concert with the movements of the anterior 
abdominal walls. 

The hou^c-Burgeon did not employ any taxis at first, but ice was applied to 
both the tumours, lie gave the man stimuh and half a drachm of tinctur*: 
of opium, 

The history of the case immediately before admission was as follows : 
On Saturday, February 9th, — He was at work, but felt very ill, 
Sunday, 10th. — Tbe bowels were freely reUeved, but he became worse, 
Monday, 11th.— The hernia suddenly came down into the scrotnia a,she was 
rising from his bed in the morning. Ueduction of the hernia w.\s aUghtlj- 
attempted by a surgeon and himself; but failing to replace it, he was brought 
to tlie hospital on Tuesday, the 12th inst. 

Eirly on Tuesday morning he once vomited some bilious fluid. 
^yil^n the ica bad been applied about two hours the scrota] ttimour becatue 
softer, aad the scrotum contracted. At the expiration of a few more hours 
the prutrusion passed easily into th.e abdominal cavity. 

During this period, however, neither increase nor diminution of size, nor 
alteration of shape, occurred in the intra-parietal tumour. It ahonld be r4j- 
marked that the patient had never alluded to this ewelling as a causa of liii 
illness. 

The bowels were moderately relieved about 9 a.m. on the 13th February ; 
but in spite of the liberal employment of stimnli and every means to sustain 
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life, he- expired on this day at 12.30 p.m. He wa< under treatment in the 
hospital about eighteen hours only. 

Necropsy. — Description by Dr. Wilks. — There was general ])eritonitia, 
which affected chiefly the lower region of the abdomen and its contents. 
Several portions of tlie small intestines were of a dark-red colour, from their 
coats being filled with efifused blood. 

The hernia which had been reduced was not in the scrotum, hut in a sac . 
situated in the anterior abdominal walls near the crest of the ilium. The 
scrotal sac was empty. It consisted of a prolongation from the great peritoneal 
sac (the vaginal process of the peritoneum), and the testis was lying on its 
posterior wall near its termination. It communicated above with the parietal 
sac. This (the parietal sac) contained a coil of intestine nearly a foot long, 
which was easily drawn through the orifice of the hernial sac into the 
abdomen. 

The portion of intestine in the sac was the lower part of the ileum. It did 
not appear strangulated by the orifice of the sac, but its surfaces were ad- 
herent just as it entered it, and one of the portions was much contracted, as 
well as the whole twisted on itself. 

In addition to this very interesting case, Mr. Birkett gives 
references to, and abstracts of, several cases which were probably of a 
similar kind. 



On the Use of Tubular Bougies in the Treatment of /stricture of the 
Rectum. By Mr. Tuffnell, Surgeon to the City of Dublin Hos- 
pital, &c. ('Dublin Journal of Medical Science,' August, 1861.) 

The instruments described in this paper will, we doubt not, be 
found to possess marked advantages over all the other kinds of bougie 
hitherto in use. Mr. Tufinell has already had practical evidence of 
their value in several cases, but the] case which led to their use is 
sufficient in itself to set the question at rest, if there were any doubt. 
This case is related as follows : 

" In the summer of 1858 I was consulted by a gentleman, set. 42, 
for fistula in ano. His general health was greatly impaired ; he was 
nervous and irritable to a degree ; he had no appetite, and what little 
food he did take, he was unable to digest. He bore the appearance 
of a man who had sufifered from climate, and, in replv to my inquiries 
as to tropical residence, he stated that he had been in India for some 
years, but had been obliged to return in consequence of his health 
giving way. Upon questioning him as to his antecedents, he stated 
that from childhood Be had never be6n very strong ; that he was deli- 
cate, and, as far back as he could recollect, had been always suffering 
from indigestion and derangement of the primsB vise. 

"In 1839 he went to India, being then upwards of twenty years of 
age. On board ship he suffered from constipation, and, shortly after h» 
arrival in the country, had acute inflammation of the liver, which wa» 
succeeded by dysentery, for he stated that he had frequent discharge 
of stools of a mucous character, tinged with blood, accompanied by 
great straining and tenesmus. For this attack (which he himself 
believed to have been one of piles, but which was evidently of dys- 
entery, in a sub-acute form) he was freely leeched around the anus. 
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He tliJ not, tiowever, permanently recover, and after eeveial cunseutv- 
tive illneasea of more or loss duration, was, in 1846, obliged to return 
to England, and relinquisli the pOBition be held. He was now suffer- 
ing from urgent and frequent calls to stool, with straining of the 
bowels, and great irritation of the urethra, tho fllvine evacuations 
being of scyhalous thaviicter, mid he Euffered frequently from rfgors. 
He continued in invalid health, sometimes a little better, hut always 
teingnioreorlessin pain, until 1857, when an ahsceas formed by the side 
of the rectum, which buret and degenerated into fistula. All his symp- 
toms now became aorgravatcd, and from this date until July, 1858, his 
life was one of continued misery. It was now that I first saw him. 
Although dreading the operation, ho felt compelled to submit to it, 
and it was with a view to having it performed that he sought nry aid. 
The shattered condition of his health at this time might have induued 
ii suspicion that he was labouring under pulmonary disease ; liut care- 
ful stethoscopio e.taminatioii gave no such indication, and the whole > 
histoi'y pointed to the alimentary eanal as being the seat and origin. I 
of his disorder. In consequence of his extreme sensitiveness to pain, ! 
and general apprehension and shrinking from examination of thej 
bowel, I deemed it advisable to place him fully under the influence ofj 
ehlorofortii, and it was whilst in. a state of perfect anpisthesin that II 
was enabled to make the searching examination which informed me otm 
the full and extensive state of the case. I need hardly observe that I 
the fistula was but a mere concomitant of the more serious diseased 
which existed in the foi'm of organic stricture of the bowel, all but j 
obliterating the canal with the cavity of the intestine below in ona 
mass of ulceration, the membrane almost hanging in shreds. Thai 
indication as to treatment was evident ; a passage for the intestina 
contents must be speedily effected, or the patient succumb to th»l 
wearying consequences of the disease. The aperture e.xistiog in tba.'i 
stricture was so small as barely to admit a fine urethra bougie ; it was,.l 
iu fact, all hut closed. Any attempt to introduce an ordinnry rec- 
tum bougie would have been out of the question, for not the slightest ' 
pressure of a continuous kind could, indeed, have been borne by the 
patient. Under these eiicumftauces it became necessary to resort to, 
some method that would enable tne to command tiie stricture, and for 
Ibis purpose I determined to adopt a modification of llutton's railway' 
catheter, or Wnkley's urethra tube, and so, penetrating the contracted 
mass, gain access to the gut above, and evacuate the contents lodged 
in the intestine, thus obviating the constitutional distress under which 
he was suffering, I did nothing more at that visit, but, prior to the 
next, provided myself with the following iippariitus : — I took a piec«J 
of very fine OTita-peicha cord, equal ui .sine to about a No, 8 urethr 
bougie, and in length eighteen inches; next, a portion of gutta-percha 
tubing (just sufficiently large to pass freely over the cord), and, soften- 
ing one end of this tubing in boiling water, I drew it out so as to makq 
it slide with a feather edge over the central rod or guide. In this waj 
I at once secured the command of the stricture, and l)y inanipulaling 
be solid piece of gutta percha through the stricture with my right 
hand, guided by the forefinger of the left., and sliding the tubular 
sheath over, I was enabled to pr)ss unhepitntingly througii the narrowed 
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portion of the gut, to dilate the stricture itself, and also to discliarpre 
through the central cavity of the bougie the secretions and excretions 
which were detained in the intestine above. Ealch and all of these 
objects were at once obtained, and the rectum unloaded to an extent 
which it had not been, I believe, for years before. The progress of 
the case from this moment was most satisfactory. The bougie thus 
introduced was passed at first every third day, and allowed to remain 
in for nearly an nour ; after this, every fifth day, and longer retained ; 
subsequently once a fortnight^ and the size correspondingly increased, 
until an instrument of large dimensions passed readily through the 
stricture. 

" The general health of the patient rapidly improved, and all the 
sufferings which he had formerly attributed to the fistula ceased; indeed, 
the little that its presence really bad to say to the case is proved by 
the circumstance that he has declined to have it operated upon since, 
preferring to submit to the slight annoyance which it does occasion 
than to be subjected again to division. 

" Kow, in disposing thus summarily of this case, let it not be sup- 
posed that the mere dilatation of the stricture was the only matter con- 
sidered in the treatment, or that even the mode of introduction and 
the passing of the bougie are not subjects requiring judgment, and of 
the greatest importance in the conducting of the case." 

Speaking more particularly of the form of bougies, Mr. Tufnell 
says — 

" These instruments, as hitherto employed, have been variously con- 
structed as to material, consisting of wax, gum-elastic, ivory or bone, 
polished metal and membrane ; but all similarly circumstanced in this 
one respect, viz., that they have had no central cavity admitting of an 
artificial exit for the intestinal contents, and entrance for such medi- 
caments as the surgeon may choose to apply to the structures impli- 
cated in the disease. It would be a contradiction were I now to 
introduce an instrument purporting to be superior, and advocate then 
the employment of any other ; but it is not from prejudice or fancy 
that I recommend its adoption, but from the conviction that in prac- 
tice every object that can possibly be obtained by the old pattern is 
equally gained by the new, with additional advantage. Being a hollow 
tube, no sooner is the central guiding rod withdrawn, than free exit 
is given to mucus, pus, blood, or other fluid secretion which may be 
lodged in the pouch-like cavity which exists almost invariably above 
the stricture ; and not only are these otherwise retained, and decom- 
posing matters drawn off and got rid of, but, by fitting the nozzle of 
a syringe to the free end of the bougie, by means of a coupling-joint 
of vulcanized rubber, a stream of tepid water may be gently 
thrown up into the cavity of the intestine above the stricture, break- 
ing up any solid lump of feecal matter that may be lodged, thereby 
freeing the patient of the accumulation which forms the main source 
of irritation, and relieving him from the principal cause of suffering in 
this disease." 

And, again, as to the mode of using the tubular bougie — 

"Theforefinger of the left hand (previously oiled, and having the inter- 
stice under the nail well filled in with soap, as also the dorsum of the nail 
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itself, in order to prevent the lodgment of ftecal or other matters) is 
to be passed up into the rectum, until its tip is firmly fixed in the 
stricture or agamst it, and the extent and density of the contraction 
thereby fully determined. The point of the thumb is then to be applied 
to the forefinger close up to the anus, and retained as the finger is with- 
drawn, thus taking an exact measurement of the distance of the stric- 
ture from the anus. The guiding-rod is next to be placed alongside 
of the finger, and an indentation made upon it with the nail of the 
right forefinger at the point corresponding to the extreme length pre- 
viously inserted. This done, the surgeon must next make allowance 
for the extent of the stricture itself, and to this add a further plus 
amount of at least an inch for the passage of the rod beyond the stric- 
ture up into the cavity of the bowel. In this way an exact know- 
ledge is gained of the length of guiding-rod required in order to secure 
a certain transit through the contracted portion of the intestine. A 
distinguishable mark is then to be placed upon the guiding-rod, by 
tying a piece of fine, but strong, white ligature silk tightly round it, 
which the elasticity of the gutta percha readily permits of being done, 
the bougie itself still passmg freely over without displacing it. A 
similar mark is also to be tied round the bougie itself at such point as 
the surgeon may determine, according to the degree of distension which 
he may desire to exercise over the stricture. These distances, once 
noted, permanently remain, so that the preliminary steps here detailed 
are required only at the first examination. 

" In using the bougie, the left forefinger is to be introduced up to, 
and, if possible, into the stricture, and the guiding-rod, well lubricated 
for the anterior third of its extent, is to be passed along the finger 
until it reaches the contraction,when, manipulated by the right hand, it 
is to be entered into the stricture, and through it into the cavity of the 
intestine above, the requisite distance for its introduction being de- 
termined by the silk mark, which is to be left visible just external to 
the anus. The bougie (having been previously well smeared over with 
the opiate or belladonna ointment) is then to be placed upon the pro- 
jecting end of the guiding-rod, and slid along it through the stricture, 
Its length of insertion into the rectum being determined by the silk 
mark fixed upon it. The guiding-rod is then to be withdrawn, and 
all pent-up pus, blood, foecal contents, or air, allowed to escape through 
its centre. After the full period for the retention of the bougie in 
the bowel has been passed, plain or other injections, as desired, may 
be thrown up, and evacuated or not, at the discretion of the 
surgeon." 

Unless for the purpose of making a primary or exploratory exa- 
mination of the bowel, Mr. Tuffnell is opposed to the employment 
of chloroform, and this because an undue amount of injury is likely 
to be inflicted upon the intestine when the patient is unconscious, 
which' will afterwards be resented by the system, and, giving rise to 
pain and fever, retard rather than accelerate the cure. Fettiiia 
lente is his motto. He also does all he can to avoid irritation, by 
smearing the bougie with a belladonna or opiate ointment. 

As for the period of time during which the bougie should be 
allowed to remain, this must be entirely regulated by the patient's 
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feeliugs. The rule is never to inflict an injurj which requires to be 
recorered from. The period for retaining the bougie having expired, the 
next proceeding is to inject a streamof tepid water throuc;h its centre 
into the rectum above, the amount thrown up being regulated hj the 
patient's feelings, repeating each successive quantity until the water 
returns clear and free from feeces, thus proving that the intestinal 
tube is free from lodgment. The injection of water may be followed 
by that of a small quantity of any astringent solution which the sur- 
geon (according to tne nature of the case) may wish to introduce into 
and leave in the cavity of the bowel. Thus, in some instances, the 
infusion of matico, made of double the ordinary strength, or in the 
proportion of one ounce of the leaves to eight ounces of boiling water, 
will answer well in favouring contraction in the walls of the pouch- 
like cavity above the stricture ; whilst in others, which are accom- 
panied by much discharge of pus or muco-purulent matter, indi- 
cative of ulceration to a considerable degree, the nitrate of silver, 
increased from two grains to ten grains to the ounce, may be preferred ; 
and, if the surface be inclined to bleed freely, of gallic acid, in the 
proportion of twenty gi-ains to a wine-glassful of mucilage of gum- 
arabic. These several applications are to be injected in small quan- 
tities, that is to say, not exceeding a couple of ounces, and permitted 
to remain. By these means a stimulus is given to the bowel, when 
unduly dilated, to contract, and to the ulcerated surface to heal. 

In addition to what is said upon the use of tubular bougies the 
paper contains a good deal of practical information upon stricture 
of the rectum, especially in relation to its connexion with fistula in 
ano and ulceration of the bowel. 



On the lladical Cure of Varicocele by Sub-cutaneoun Ligature of the 
Spermatic Veins. By Mr. Topfubll, Surgeon to the City of 
Dublin Hospital, &c. ('Dublin Quarterly Journal of Medical 
Science,' November, 1861 .) 

The plan advocated by Mr. Tuffnell is simply an improvement upon 
M. Ricord's double ligature, by adding to the double loops for the 
enclosure of the veins a pair of retracting guides, by which the sur- 
geon is enabled to withdraw the compressing medium at any moment, 
and to bold, as it were, a check-string upon inflammation in his hand. 
Before resorting to this plan, Mr. Tuffnell found that in each instance 
in which he used Ricord's loops suppuration in the scrotum occurred; 
since using the retracting guides he has experienced no such an- 
noyance. 

In describing the operation Mr. Tuffnell says — " I confine the in- 
dividual to bed for a day, and then deligate the veins in the manner 
recommended by Ricord, and illustrated in the accompanying sketch, 
taken from Bernard and Huette's work, modified as will be described. 

" An assistant separates and holds aside the vas deferens. The 
bundle of veins is then isolated, and taken up in a fold of the skin, 
the first loop of wire being carried behind the veins (Fig. 1, d). A 
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second loop of wire is then passed in the opposite direction, in front 
of tlie veins, througti the some orifices as the first (Fig. 1, c). The 
bundle of veins (Fiji. 2, «) is tlius included between the two loops, 
the free extremity of each wire being passed tbroui^h the loop of ibe 
other, as seen in Fig. 2, c, d. The wires .we then drawn in opposite 
directions, until about ns much of each loop remains projecting frotu 
the eerotum as is seen in Fig. 1 — and the amount of the projection 




of the loop made equal on either iilde. Two poi'tioiis of iron ■ 
are now taken, each four inches in length, and doubled in the mi 
as closely as possible. One of these is passed through either loop, 
and dravifn to its centre. The ends are then twisted. These wires 
form the re(rac^iu|' ^irfes, and giTC the surgeon the most complete 
control over the vessels of the cord, enabling him at any moment 
that he wishes to take the ligature from off the veins, and remove all 
som*ce of irritation from within the scrotum. The main wires (Fig. 
;!, d, c) are now to be drawn upon equally and forcibli/ until the 
Tesseb of the cord are completely strangulated. This done, the ends 
<jf the wires are brought up and attached to a. ratchet, and thereby 
kept tensely slr.iined ; or else twisted around tlie extremities of a 
piece of strong watcli-spring, bent back into un arc, the eirort of 
which, to restore itself, keeps up continuous tension upon the cord. 

" With reference to the length of time during which it mny be 
necessary to maintain this constriction, in order to produce sufficient 
adhesive phlebitis, and yet avoid the suppurative form, this must 
tntirely depend upon the constitution of the individual. The 
j;uide9 for the surgeon will be the <iensity of the swelling of the 
veins below the ligature, between the epidydimia and the wires ; 
t lie feeling of firmness to the touch; and a slight biush upon the 
integuments of the Bcrotura. These symptoms, conjoined, will denote 
that such a degree of inflammation has been excited as will produce 
iibliteration of the venous trunks. The main wires arc now to be 
cut across, and the ratcliet or sttfcl spring detached. This done, the 
iigure-of-S loop encircling the veins is to be opened, by withdrawing 
the wires through the medium of the retracting guides. All source 
of irritation being now removed, further intliuumation 19 prevented. 
No pus is formed in the veins, which can be carried up into the cir- 
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culation, or external to' the yeins, in the scrotum, which can give rise 
to the formation of abscess in its cellular tissue. A little lead- wash to 
the scrotum, and rest upon the back in bed for a few days, with low 
diet and attention to the bowels, completes the cure. Xhe patient, 
before rising, should be fitted with a suspensory bandage to sup^rt 
the parts. He may then resume his ordinary business or occupation. 
The following case — that of a medical man who was under my care 
durinw the past summer, and treated in the manner described — will 
well illustrate the mode of proceeding. I give the case of this gen- 
tleman, as forwarded to me by himself after returning to the country, 
cured." 

Case. — My attention was first attracted to the enlarged state of the left 
spermatic veins during the winter of 1854, though they never caused me 
much annoyance till August, 1858, when I arrived in lodia, where the hot 
climate bad such a relaxing effect on the integuments of the scrotum, that I 
found I could not manage to get about with any degree of comfort, without a bag 
truss, which I then commenced wearing. I remained in India till February, 
1861, when I left for England, with a view to having an operation performed. 
During my stay in India the vein had continued to get larger — being, when 
fully distended, equal in diameter to my little finger — and the testicle had 
wasted, so as to he not more than half its original size. 

July 13th, 1861. — The operation having been determined upon, on the 
I4th I had three grains of calomel at bedtime ; followed by a dose of com- 
pound jalap in the raorning. 

15th. — Bowels well acted on. 

16th. — Operation performed about 11 o'clock a.m. this morning. During 
the drawing together of the wires, and for a couple of hours afterwards, I 
felt great pain shooting up along the cord, and into the left lumbar region. 
Had forty drops of Battley's sedative after the operation, in two doses, which 
procured me some sleep, and almost complete relief from pain. Had barley- 
water to drink through the day, and some tea and toast in the evening. 

1 7th.— Had a very good night's rest ; no pain or tenderness about the cord 
above the ligature. Venous plexus below the ligature slightly swollen, but 
free from pain ; no fever or constitutional disturbance. The wires were 
tightened four turns of the ratchet this morning, and three in the afternoon. 

18th. — Passed a good night; urinary secretion full, and easily passed; no 
uneasiness in cord or lumbar region ; veins below the ligature soft and elastic ; 
wires tightened five turns of the ratchet ; the wires were tightened again in 
the evening, when one of them gave way; it was, however, easily repaired. 

19th. — No pain or constitutional disturbance; good night's sleep; there is 
a slight yellow-brownish discharge oozing from the orifices of the wires ; and 
the left side of the scrotum presents a slight blushing fulness ; the ligatures 
were now withdrawn without the slightest pain. 

20th. — Scrotum more corrugated ; no discharge from the orifices, and no 
pain. 

21st. — ^The venous plexus between the ligature and the epidydimis forms an 
oval, hardish mass, somewhat larger than an almond ; no pain or discharge ; 
the general functions uninterfered with ; had a seidlitz powder this morning ; 
low diet to be continued. 

22nd. — Inflammatory deposit much reduced in size, and more globular in 
shape ; free from pain of any kind ; integuments of scrotum corrugated ; 
ordered cold lead lotion to the scrotum. 
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23rd. — LrCidaa has had great effect in tightening up tlie skin of the scrotum ; 
nt} pain; den^ consoUdatJon i>f xe.nau^ plexus. 

2'tth. — InAjmiinatory mass reduced hi size j tg hate fish for dinner. 

25th. — Same report; ailovted up for a. sliort time lo-day. 

20 th. — Feeling no inconvenience from Btanding- 

27th. — AllowEti to leave town to-day ; there being no pniu or uneasiness 
about the cord or testicle, aiid entirely free from the dragging sensation that 
iiicd to be to annoying. 



The Diseases qf the Prostate, their Pathologi/ and Treutmettt ; com~ 
prising the secnnd edition i{f' ' The Enlarged Prostate' nnd n IDisser- 
latioie ' Oii the Hcatthy and Morbid Anatomy of the Prostate Gland,' 
to which the Jacksonian Prize for the i/ear 1 860 mns aivarded by the 
Royal College of Surgeons of England, By Henby 'I'bompsow, 
F.a.c.s,, Assistant- Sut^eon to University College Hospital, &o. 
(Bvo, London, Churchill, 1861, pp. 364.) 

Tliia volume contains the fullest and latest account of Mr. Tliomp- 
BOtt's careful nnd laborious investigations in the anatomy and patho- 
logy of tlie prostata. It reflects credit on English surgery, being 
at once philosophical and practical in no ordinary degree. It 
supplies many new facta i it Justifies, as it seems, more than one new 
conclusion. It furnishes cvideuce, for example, that the " third" or 
" middle lobe," as a separate anatomical portion of the prostate, roust 
be assigned, not to the normal, but to the abnormal history of the 
organ ; and this evidence appears to be sufficiently conclusive. It 
justifies, for example, the conclusion that there is a close analogy be- 
tween enlargement and tumour of the prostatts and those of the 
uterus. M. V elpoau, who suggested this idea some years ago, rested 
the analogy upon a belief that tue litems and prostate originated from 
the same centres of development in the early condition of the ovum, 
coupled with the fact that both these organs are liable, in after life, 
to eshibit tumours presenting similar external characters. Mr. 
Thompson does not think that ground of analogy the sti-ongeat, which 
is derived from regarding the uterus of the female and the prosstate 
of the male as morphological equividents, and he indicates other 
grounds, which, taken together, furnish what he looks upon as & 
broader and firmer foundation for the idea. 

"Firstly. — In studving the typical plan on which the entire genito- 
urinary apparatus ot the two sexes is constructed, the most recent 
labours of modern philosophieul anatomists confirm the view that the 
analogue of the ulai'us, or rathor uf the uterus aud vagina combined, 
in the male, is the prostatic vesicle or utricle. This is the view taken 
Ijy Leuckart, in a recent article written for the ' Cyclopsedia of Ana- 
tomy and I'liysiology.' It has been also maintained by Dr. Simpson, 
iu u very elaborate ' Memoir on Hermaphroditism and Sexual Miil- 
fortnations generally,' which first appeared in the same work, but 
which is now republished, witli considerable additions, Tiie pros- 
tate, then, although not of itself the absolute equivalent of the 
utarus, contains it in the utricle, situated as this cavity is in the very 
centre of the organ. 
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"Secondly. — The point, however, on which I would lay greater 
stress is, that the prostate and uterus are organs whose bulk is con- 
stituted by the same tissue, namely, the organic muscular fibre. No 
other organ in the body besides these two is similarly constructed by 
thick masses of this structure ; elsewhere it is distributed in mem- 
branous layers. This analogy of structure is, perhaps, in relation to 
the pathological question before us, stronger than that of identity of 
origin in early foetal life, since it has more influence, doubtless, in de- 
termining the appearance of tumours and outgrowths of similar cha- 
racter, than any other circumstance. 

" Thirdly. — The two organs thus similarly constmcted, are very 
frequently the subjects of tumours, identicm both in external and 
histological characters. Thus, in the uterus, we find these formations 
nearly or completely isolated made up of organic muscular fibres, 
with connective tissue, imbedded in the substance of the organ, or 
standing out in relief from either surface. In the prostate we meet 
with precisely the same tumours, and they are similarly disposed. 
Although, on the high authority of Rokitansky before referred to, 
an analogy has .been pointed out as existing between these imbedded 
tumours of the prostate and those of the mammary gland, I confess 
that the grounds of that analogy «>pear to me less complete than those 
which indicate their relation to the fibrous tumours of the uterus as 
just suggested. The prostate differs very materially from the mamma 
(and, in a corresponding degree, resembles the uterus) in being mainly 
constituted by tissue designed to exert a mechanical power ; while 
the mamma is simply a secreting organ, or gland. The prostate is a 
muscular organ, but permeated by glandular tubes and follicles. Were 
the small glandular tubes found in the inner wall of the uterus, pro- 
longed more deeply into its substance than they are, the analogy be- 
tween the uterus and prostate would be complete. The organic mus- 
cular tissue appears to have a tendency to become the nidus of iso- 
lated masses of like tissue, in structures formed by it ; the type of 
these being found in the uterus. In the prostate we have the same 
phenomenon, plus certain imperfectly formed gland-tissues, but the 
addition may be fairly regarded as an accident, depending on the pre- 
sence of glandular elements in the muscular organ in its normal state. 
Hence the amount of gland-tissue so intermixed with the tumour is 
extremely variable in different specimens. The fibrous tumour, we 
know, in whatever part of the body it occurs, is very prone to imi- 
tate in some measure the tissue in which it is placed. Thus, as Mr. 
Paget remarks, spiculse of bone may be frequently observed, when it 
is situated in bony structures; a disposition which, I believe, ac- 
counts for its acquisition of some gland-elements when it appears in 
the prostate. 

"Fourthly. — In the uterus we are familiar with another form of 
tumour, which, springing from the interior, and forming a polypoid 
growth there, is much more intimately connected with the 
structure than the variety just described, perfect continuity of tissue 
existing between it and the polypus. So from the median portion of 
the prostate we meet with an outgrowth, tending in form to become 
truly polypoid, which continues its development in the direction of 
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least resistance, and exiiibiting complete continuity of structure witU 
the prostate itselt". It contains also tbe glandular elementij proper gf 
the organ in vnrjing proportions, 

' It may bo farther observed that all these outgrowths and tumours, 
among tbe latter, especially those of the fibrous kind, may remain of 
so small a size, both in the uterus and in the prostate, that tbe l>ttlk 
of tbe organ 13 not sensibly increased, and no si^ns indicating their 
existence during life are produced, ; while, on tbe other band, they may | 
iDcrease to an enormous extent, so as to exceed by very many times 
the natural size and weight of the organ in which they originated, and 
give rise to the most alarming derangements of function. 

" Fifthly. — The two organs are subject to considerable hypertrophic 
enlargement, mainly consisting of their constituent fibrous elements. 
And in both this condition may "be associated with some tumour for- 
mation, or it may exist independently of it. In the latter ease, the 
hypertrophy may be general or local, aftecting the whole or certain 
patta of tbe organ ; and, wlien tluis local, aH'ccting particular spots 
more commonly than others. These remarks apply equally to the 
prostate and to the uterus. 

" Sixthly. — The two organs ai-e liatile to these changes after tbe 
prime of life has passed. Eayle, whose observation is quoted by] 
Kokitaiisky, and verified by Dr. Robert Lee, says that 20 per cent,! 
of women after ^5 year's of" age, have fibrous tmnnura of sonie sizci 
in the uterus, I have found prostatic tuaiours in 30 per cent, of ' 
Wales alter 50. In women, however, tbe tendency to tins formation 
declines after 30, nltliougli it caumit be said to cease. Nevertheless, 
it is e.iceplional after that j}erio«l. It is generally regarded as most 
active during tbe term of uterine functional activity, or rather during 
the latter moiety of the time. The age at which the reproductive.! 
function of man is most vigorous is certainly not that at wliieb a like! 
tendency ill the prostate is evineed ; but, on the other hand, it mayj 
not be forgotten that the term of productiveness is not limited in ths4 
case of tbe male, as in the opposite sex. And still further, it may, I J 
tbink, be fairly admitted that our acquaintance with the prostatic] 
function is not at present sufficient to forbid, but on the other hand! 
I'atber to encourage, the supposition that it is possible that its activity! 
may not in any way diniiniBb, if it be not augmented, during the 
middle and later years of life, when the hypertrophic disposition is 
luanifested. One thing is certain — the prostatic secretion, whatever 
its purpose, does not appear to be at that time less plentiful, judging 
from the state of tbe organ after death, than at any previous age." 

The different chapters on diseases of the prostate are all rich in 
tbe matters about which a practical man wants to be informed, and it 
is difficult to say wliicb is least rich in this respect. We would men- 
tion, however, as tiiose from which we otir.selves have derived most 
information, one on tbe effects of enlarged prostate in relation to the 
function of micturition, retention, incontinence, engorgement and 
overflow, and another on a not uncoimuon ('omplication of enlarged 
prostate, viz., stone in the bladder, and on the best modes of applying 
lithotrity as a means for its removal. 
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T?ie Pathology and Treatment of Venereal Diseases, including the 
results of recent Investigations upon the Subject. By Fbeeman J. 
BuMSTEAD, M.D., &c., Lecturer on Yenereal Diseases at the Col- 
lege of Physicians and Surgeons, New York, &c. (Large 8vo, 
Philadelphia, Blanchard and Co., 1861, pp. 686.) 

In the preparation of this work (which, if it be judged by form and 
bulk, would seem to be ftitended to achieve the same position in 
American surgical literature which Mr. Acton's work on the same 
subject has achieved in English) the author tells us that his object has 
been " to furnish the student with a full and comprehensive treatise 
upon venereal diseases, and the practitioner with a plain and practical 
guide to their treatment." In carrying out this design, he adds, con- 
siderably modifying the previous promise, "theoretical discussions 
have been made subordinate to practical details ; and in the belief 
that the success of treatment depends quite as much upon the manner 
of its execution as upon the general prmciples upon which it is based, 
no minutiee calculated to assist the surgeon or benefit the patient 
have been regarded as unworthy of notice." Further, we learn that 
to collect into one volume, and thus render accessible to the American 
reader, the additions to our knowledge of venereal diseases which have 
been made within the last ten years, has also entered into his purpose. 
As among the most remarkable ofthese additions, he directs particular 
attention to the distinct nature of the two species of chancre ; the 
innocuousness of the secretion of the infecting chancre, when applied 
to the person bearing it, or to an individual anected with the syphilitic 
diathesis ; the asserted removal of secondary lesions; the assumed fact 
that syphilis pursues the same course, whether derived from a primary 
or secondary symptom, commencing in either case with a chancre at 
the point where the virus enters the system ; the definite period of 
incubation of the true chancre, and of general manifestations ; the 
inefficacy of the abortive treatment of syphilis ; and the phenomena 
of syphilization and their correct interpretation. 

One or two illustrations will convey a sufficiently clear notion of 
the manner in which the work has been executed, and the position 
which it will probably take among authorities on venereal affections. 
In an introductory chapter Dr. Bumstead gives a theoretical history 
of venereal disease, based upon the researches of Bassereau, Langle- 
bert, and Chabalier, which, notwithstanding its ingenuity, can scarcely 
be admitted as yet within the bounds of exact historical research. 
Dr. Bumstead admits that some of their conclusions are startling, 
but still considers that they cannot be called in question, ^fortu- 
nately, however, we cannot attach that weight to Dr. Bum^ead's 
opinion in this respect that we might desire to do, for we ^^ him 
reiterating the theory of the introduction of syphilis into Eu?ope by 
the crews of Columbus's ships, in 1493, as the most probable one, 
apparently unconscious of the fact that evidence exists as trustworthjr 
as any which has yet been advanced on the question, proving the 
existence of syphilis in Italy in 1492, and 1493, and in Germany in 
the summer of 1493. 
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Turning to the body of the book, we read almost at the outset, in 
the section on the causes of gonorrhoea — "Of one thing I am absolute^ 
certain [the italics are the author's own], that gonorrhoea in the male 
may proceed from intercourse with a woman with whom coitus has for 
months, or even ^rears, been practised with safety, and this, too, without 
any change in the condition of her genital organs perceptible upon the 
most minute examination with the speculum." And again, "lor my 
own part, I desire to state that, while pursuing the investigation which 
has led me to believe in the frequency of "gonorrhoea, independent of 
contagion, I have not entertained a single case in which the moral 
grounds of certainty have not been irresistible ; and that a number of 
my patients have been medical men, and intimate acquaintances, whose 
sins against morality were fully known to me, who could therefore 
have had no motive for concealment, and with whom mistake or deceit 
has been either in the highest degree improbable, or in repeated 
instances impossible " (pp. 46, 47). This trick of positive assertion 
too frequently does duty for detailed observations, and, however much 
wo may be disposed to value Dr. Bumstead's opinion, detracts greatly 
from Its weight. The same habit vitiates in no small degree Dr. 
Bumstead's examination of the doctrine of the quality of the syphilitic 
—or, as he would say, chancrous — virus, and its consequences. Thus, 
he speaks of this doctrine as occupying " an impregnable position," 
although it is still the subject of experimental observation. As a 
consequence, his history of the doctrme reads as the history of a 
demonstrated truth, and ignores those important considerations and 
negative details which are all-important in awakening a student's 
habits of observation. 

As an example of a definition, the following will be read with 
interest — " A transitory stricture signifies an abnormal contraction 
of the urethra, capable of undergoing complete resolution through the 
action of natural forces." (p. 240.) Happily such specimens of 
medical euphemism are few. 

Turning to more practical questions, we find that all that is said 
of the reasons which lead to the use of mercury in syphilis, and the 
soundness of those reasons, is as follows : 

" Mercury came into general use in the treatment of syphilis within 
fifty years after the appearance of the Italian epidemic, and in spite of 
the many attempts which have been made to supplant it by other 
remedies, still holds its ground as the only reliable agent for combating 
secondary lesions. At the present day its efficacy is admitted both by 
regular and irregular practitioners, though the latter generalW 
administer it furtively and under the guise of some other name. It 
is the active iugredient of most of the 'life-balsams' and 'essences 
of sarsaparilla,' the marvellous virtues of which for the cure of 'pri- 
vate diseases ' are proclaimed in our daily and weekly journals 
(religious as well as secular). The elastic principle of 'similia 
similibus ' is also made to cover it, the more conservative homoeopaths 
giving it (generally in the form of the protiodide) in the doses 
prescribed by the ' U. S. Pharmacopoeia,' and even the extremists, not 
trusting to the ' dynamic action ' of high potencies, but employing 
the first trituration (one part to ninety-nine of sugar of milk), put up 
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in bottles carefully coated with black paper to protect it from the ac- 
tion of the light" (p. 500). 

Again, notwithstanding that eleven pi^es are devoted to an account 
of " lyphilizatioH," it is almost impossible to gather from it a true, 
practical idea of the nature of the treatment, and the manipulation it 
involves. 

We quote the following conclusions of Dr. Bumstead on the syphi- 
litic virus, as an illustration of his style, and would remark, in conclu- 
sion, that, notwithstanding the drawbacks we have mentioned, his work 
will doubtless become, from its details of treatment, as well as from 
its embodification of the most recent views on syphilis, a favorite 
among our American brethren. 

"1. From the existence of two kinds of chancrous virus, it does 
not follow that there are two kinds of syphilitic virus. "The term 
' syphilis ' implies not only a local, but a general, disease, conditions 
which are alone fulfilled by the hard chancre and its consequent 
constitutional symptoms. The soft chancre and its attendant bubo 
should not, properly speaking, be described under the head of syphilis, 
but be considered apart, like gonorrhoea. It is also desirable to adopt 
a different name for this ulcer, as, for instance, the term ' chancroid,' 
which is already much employed, especially by the French, and which 
will frequently be used in the following pages as synonymous with 
* soft ' and ' non-infecting chancre.' The complete separation, how- 
ever, of these two forms, in describing chancres and their attendant 
symptoms, would, perhaps, at the present time be objectionable, while 
yet the new doctrine on this subject is not familiar to all, and I shall, 
therefore, follow the usual course, and describe them together. 

" 2. The distinction which is now drawn between the non-infecting 
and infecting chancres explains in a great measure the variance which 
has long existed with regard to treatment between the 'niercurialists' 
and ' non-mercurialists ; ' the soft chancre, being a strictly local dis- 
ease, requires no constitutional remedies, unless, in exceptional cases, 
as adjuvants to local treatment. Mercury is of value only in cases 
of hard chancre and general syphilis. Since the number of soft 
chancres greatly exceeds the number of hard chancres, it is evident 
that the general results of treatment may be made to sustain either 
the use or disuse of mercury, if exclusively applied to both forms 
in common. 

" 3. A comparison of the three poisons of gonorrhooa, the soft and 
hard chancre, as far as we are at present able to understand their 
nature, leads to the following conclusions : 

" The poisons of gonorrhtea and of the chancroid are alike in that 
their action is limited, and never extends to the general system ; nor 
does one attack afford the slightest protection against a second. They 
differ in that the poison of gonorrhoea may arise spontaneously, while 
that of the chancroid, so far as we know, never thus originates ; that 
gonorrhoea chiefly affects the surface — true ulceration being rarely in- 
duced — and, in its complications, most frequently attacks parts con- 
nected with the original seat of the disease by a continuous mucous 
surface, as the prostate, bladder, and testicle ; while the soft chancre, 
on the contrary, is an ulcer, involving the whole thickness of the 
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i|iteguui(;iit t>T mucDU9 uiembi'ane, nnd its coiTipIicittmng sre seated in 
the absorbent vcasuls tiiid ganglia. It would aJso appear tfmt, tlie poisons 
of iheau two affectiona are limited to one cummon vehicle, viz., pus. 
Van Rgosbroeck, on the authority ofHolIet, lias proved hy experiment 
that if the discharge of goiiorrlioeal ophtludiuia he deprived of its pus- 
globules by fillration, the remaiuinj; fluid \a innocuous; and Rollet 
states that he lias obtained like results with the pus of soft chancres. 
If these experiments can be relied on, they prove that the virus is not 
diffused throughout the purulent secretion, hut is confined to the pus- 
•^lobulcs which it contains. This conclusion is sustained jby tlie fact 
that neitlier the poison of gonorrha;a nor that of the chuncri>id ever 
reaches the general circulation, and it is well-known that pua-globulea 
arc not capable of absorption. When the purulent matter of a soft 
chancre enters the absorbent vessels, as occurs in tlie formation of a 
virulent bubo, it is arrested by the first chain of lymphatic ganglia and 
goes no further. The paint used in tattooing is sometimes conveyed to 
a ganglion in a similar manner ; but neither in this case nor the former is 
taare complete absorption. The virus of the hard chancre is alone 
capable of infecting the system at large and of nlfording protection by its 
presence against subsequent attacks. Unlike the poisons of gonor- 
rhcea and the chancroid, it is notlimited to purulent matter, butexista 
in the blood, in the fluids of secondary lesions, iu the semen, and 
probably in other secretions. The secretion of one form of the hard 
chaniire (the superficial variety), as shovvu by microscopical examina- 
tion, is often entirely destitute of pus-globules, and the presence of 
the virus in secondary symptoms is proved by their power of contagion, 
and in the semen by the occurrence of hereditary syphilis in the ofi- 
spriug when the father is alone infected. 

" There is no opposition whatever between the three poisons ; they 
may all coexist in the sftme person, who may at the same time have 
gonorrhcea, a chancroid, and a chancre; hence we may explain it case 
related by Acton, in which each of three students contracted one of 
these diseases from intercourse with tlic same woman on the same day. 
Two of these poisons may be present iu (he same fluid, as when the 
secretion of a hard and soft chancre mingles with that of gonorrhaa; 
or, as in " mi.xed chancre " resulting from Inoculation of the same part, 
either at the same time or sucecBsivoly, by the virus of the chancroid 
and that of the chancre. The secretion of the sott or that of the hard 
chancre, and its consequent secondary symptoms, may also mingle witU 
other animal poisons, as the viccine virus, and each will produce its 
usual effects unmodified by the presence of the other, 

" Apparent exception to some of these statements arc met with iu 
the practice of syphilizfttion. * * • * " (pp. 34a — 348), 
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